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4. 
HY [== THE MECHANICAL SIDE OF ANA- 
TOMICAL ARTICULATION 


Grorce Woop Crarp, D.D.S., New Yorx 


WueEn artifical dentures are anatomically articulated * neither den- 
ture will be dislodged during the act of crushing food. This is prob- 
ably true in the fullest sense only when full upper and lower plates are 
made together. But it is true in a larger sense than is usually taken 
advantage of when partial plates are made, or either plate is made to 
articulate with opposing natural teeth. The principles of anatomical 
articulation may be applied to bridge work, and the stress to which an 
extensive bridge is subjected may be so distributed and equalized as 
to greatly lessen the strain on the abutments. 


* The distinction between occlusion, or the simple meeting of the morsal surfaces 
of the teeth of the upper and lower sets (something which may be secured with almost 
any arrangement of the teeth of one set, those of the other being fitted to them), 
and articulation, in which contact of the teeth of the two sets will occur at a number 
of widely distributed points when the mandible is moved laterally, as in mastication, 
has not received the attention that it should have done.—Snow. 
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These desirable ends may be attained by following certain me- 
chanical steps. The worker needs not be a theorist to attain these 
ends.* It is the purpose of this article, and those that are to follow, 
to make the principles of anatomical articulation and their mechanical 
application so plain that any ambitious dentist can apply them. Co- 
pious illustrations from practical cases will assist in making plain each 
step in the procedure. 

No other phase of dental practice is so greatly misjudged and 


No. 1.—Diagrammatic illustration of the relations of the jaws in occlusion. By noting 
the location of the vertical black line, the movements of the mandible from. this 
position may be better understood.t 


underestimated as plate work. It is looked upon as a labor which 
does not require either great skill or close attention. Only too often 
it is committed to unskilled hands or discharged with a minimum of 


* No one should minimize the necessity of these theoretical investigations, or the 
credit due these investigators. Only the labors of a long line of workers, among 
whom Bonwill was a leader, and of whom Drs. Prothero, Snow, Turner, Cross, Grit- 
man and others, yet remain among us, have made this work possible. And the writer 
gladly acknowledges that these papers are built almost wholly on the foundation 
these men have laid. Originality is here claimed only as to the method of presenta- 
tion and a few mechanical methods. In this connection many valuable suggestions 
have been received from Dr. Ulsaver. 


+ This illustration and Nos. 7 and 9 are published by courtesy of W. J. Brady, 
D.DS. 
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attention by men who willingly bestow any amount of toil in other 
departments of practice. 

This underestimation results wholly from the lack of proper knowl- 
edge concerning the requirements for and possibilities of plate work. 
No other phase of practice, save orthodontia and oral surgery, requires 
such extended knowledge as successful denture making. Save possibly 
in these two branches, no other form of dentistry brings to the worker 
more numerous, more complex or more difficult problems. More than 


No. 2.—Full front view of two complete natural dentures with good articulation save in 
third molars. 


cavity preparation, more than inlay making, more than the making of 
good bridges, the making of dentures demands knowledge and skill, 
and offers opportunities for visible success or glaring failure. 

The dentist who has mastered plate work never underestimates it. 
And when dentists as a whole understand that the present low estimate 
obtains only because we as a profession have neither solved the prob- 
lems involved in anatomical articulation nor grasped the possibilities 
it offers, attention will be given to this branch of dentistry which will 
bring plate work to its own. 

Three considerations commend the making of anatomically articu- 
lated dentures to our thoughtful attention. 

The first is professional. People who have lost the natural teeth 
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are wholly dependent on the dentist for their restoration. Their res- 
toration is necessary to proper grinding and insalivation of food, to 
natural, easy digestion, to proper assimilation and energy production. 
Thus the questions of health and longevity for many of our patients 
come directly to our doors. 

Only when edentulous patients are provided with properly articu- 
lated plates can they properly masticate food. Improperly articu- 


No. 3.—Side view of same dentures as in No. 2. Note how the buccal cusp of each upper 
bicuspid and molar rests above an interdental space or a buccal groove of the lowers. 
In the mesio-buccal cusp of the upper first molar this relation is not perfect in this 
skull. 


lated plates masticate very poorly, and digestive troubles usually 
result. 

It is our professional duty to serve these patients well. It is pos- 
sible to serve them quite as efficiently as those who come for restora- 
tion of decayed teeth. Anatomically articulated dentures will enable 
such patients to masticate thoroughly all suitable articles of food and 
to secure nutriment without undue strain on the digestive system. We 
have no professional right to neglect such patients or to serve them 
poorly, when further knowledge on our part would enable us to serve 
them well. 

The second consideration is physical. It is closely related to our 
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own health and the prolongation of our working lives. It may be 
summed up by saying that the dentist who alternates well-done plate 
work with operative work will retain his physical vigor longer than 
he whose work is wholly operative. Plate work, by the methods to be 
described, provides mental relaxation from the high nervous tension 
of operative work. And when anatomically articulated dentures serve 
edentulous patients satisfactorily, the hours spent at the bench will 
provide rest, satisfaction and mental rejuvenation. 


No. 4.—Buccal view of natural dentures exhibiting practically perfect articulation. Note how 
perfectly the upper buccal cusps close over the interdental spaces or buccal grooves of 
the lowers.* 


The third consideration is financial. Plate work can be made as 
profitable as operating. The fees for plate work are generally low, but 
they seem to be as high as the quality of work warrants. Those den- 
tists who make properly articulated dentures, and add to their pro- 
fessional skill a reasonable amount of salesmanship, have little diffi- 
culty in getting remunerative fees. 

For the dentist who is now making dentures in the ordinary man- 
ner and is receiving unsatisfactory fees, an attractive future is open. 
If he will anatomically articulate dentures for appreciative patients, 


*This photo and Nos. 5 and 6 are from Turner’s Prosthetic Dentistry, and are 
reproduced by the courtesy of Messrs. Lea & Febiger, Philadelphia, Publishers. 
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he will find his hours at the bench as remunerative as those spent at 
the chair. 
A DEFINITION OF ANATOMICAL ARTICULATION 
Before we can enter upon the detailed study necessary to ana- 


tomically articulate dentures, we must have a definition of what ana- 
tomical articulation is. While many definitions are possible, the 


No. 5.—Lingual view of two perfect human dentures. Note how the upper lingual cusps fit 
into the fossse and interdental spaces of the lower teeth. It is this close adaptation which 
is desired as the first requisite in artificial teeth. 


following is free from technical difficulties, and seems to meet all 
requirements. “Artificial dentures are anatomically articulated 
when they exhibit the characteristics of articulation common to the 
best natural dentures.” 

It is evident, then, that we should get our detailed information as 
to what anatomical articulation is by studying the best obtainable 
specimens of natural dentures. Good natural dentures are rare. A 
noted plate worker, who has made a study of articulation, says that 
in forty years of practice he has seen only three dentures which he 
regarded as practically perfect. An examination of over 1,500 skulls 
in the Museum of Natural History, City of New York, revealed only 
three dentures likely to be of value as subjects of study. 
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Three great facts characterize perfect natural dentures. They may 
be stated in advance, to be studied in detail later. They are: 


1. When the mandible is thrown to one side and brought into con- 
tact with the upper teeth, the lower teeth are in contact with the uppers 
at three widely separated points. On the side engaged in crushing 
the food, the lower teeth from central to third molar are in contact with 
the opposing uppers. The lower third molar on the opposite side is 
in contact with the upper second molar. In artificial dentures this 


No. 6.—On the left, half of a lower natural denture. On the right, half of the upper 
denture opposed to this lower. Arrows lead from the cusps of one set to the fossa 
or interdental space into which that cusp closes in a position of central occlusion, 


“three-point contact” prevents dislodgment of either plate and per- 
mits the exertion of an amount of force otherwise impossible. 


2. When the teeth are in lateral occlusion, the buccal cusps of the 
lowers are laterally in line with the buccal cusps of the uppers. The 
lingual cusps of the lowers are in line with the lingual cusps of the 
uppers. The sulci and fossee of the opposed occlusal surfaces form a 
space known as the rectangular groove. In this groove the food is 


compressed. 


3. The food in the rectangular groove is finally crushed by the 
mandible sliding toward the median line. The buccal cusps of either 
set, on the side engaged in crushing, slide through the spaces between 
the teeth of the other set, or through buccal grooves. This relation of 
cusps to grooves, with the aid of the articulating molars on the oppo- 
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site side of the mouth, prevents the dislodgment of dentures made on 
this principle. 

The lingual cusps move through interdental spaces or lingual 
grooves in a similar manner. 


THE RELATIONS OF THE TEETH IN OCCLUSION 


Figs. 2, 3 and 4 illustrate two well-articulated natural dentures in 
position of occlusion. This is the position from which the mandible 


No. 7.—Diagrammatic illustration showing the lateral movement of the mandible. The mandible has 
moved downward, sideways and upward, and is now ready to begin the final crushing movement. 
The buccal cusps of the bicuspids and molars on the right side are in the same vertical plane 
and interdigitated. The final crushing movement will be accomplished by the sliding of the 
mandible back to a position of occlusion. This distance is shown by the offset in the vertical line.t 


starts on its lateral excursion,* and the position in which it rests at 
the end of the crushing movement. We can arrive at some valuable 
data by a study of the occlusion as here exhibited. 

Tt will be seen that the upper teeth bite outside of the lowers. This 


* It is quite possible that the normal position of the jaws in life during periods 
of rest is with the teeth slightly separated. They are probably brought together only 
as the result of nervous impulses. 

+ Shown by the courtesy of W. J. Brady, D,D.S, 
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overbite serves to keep the tissues of the cheeks from between the teeth, 
and is part of the mechanism by which Nature secures proper crush- 
ing of the food. Beginning with the first bicuspid and extending back 
to the third molar, the occlusal surfaces of the upper teeth show a 
continuous groove, narrow in some places and wide in others. Into 
this groove the buccal cusps of the lower bicuspids and molars fit. 
When the teeth have been slightly worn by the processes of mastica- 


No. 8.—Natural dentures in position illustrated diagrammatically in illustration No. 7. Seen some- 
what from below. From the right lateral backward, both dentures are in close contact, the buccal 
cusps of the posteriors being interdigitated. The lower left third molar is in contact with the 
upper left second molar, establishing balance. The teeth are considerably worn by use in 
grinding. 


tion, the fit of the cusps into the sulci and fosse of the opposing teeth 
is nearly perfect. 

The occlusal surfaces of the lower bicuspids and molars beginning 
with the second bicuspid, show a similar groove, and into this groove 
the lingual cusps of the upper bicuspids and molars fit. 


POSITIONS OF THE TEETH IN THE LATERAL EXCURSION OF THE 
MANDIBLE 


When the jaw starts on that movement which is to end in the 
crushing of food, it moves downward and to the right (or perhaps to 
the left). It thus separates the occlusal surfaces of the teeth and into 
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the space thus provided the cheek and tongue thrust the food to be 
crushed. The mandible, still held to the right, moves upward and 
comes in contact with the upper jaw in such position that the buccal 
cusps of the lower bicuspids and molars, on the side engaged in crush- 
ing food, are in nearly the same vertical plane with the corresponding 
cusps of the upper teeth, and interdigitated with them. This contact 
is often continuous from the lower left and upper right centrals to 
the third molars of both sets.* So close is the adaptation of the upper 
and lower buccal marginal ridges that the escape of any large par- 
ticles of food from between the occlusal surfaces of the teeth is pre- 
vented. Similar adaptation of the lingual cusps of the upper and 
lower teeth largely prevents escape of food in that direction. The 
food thus locked in position is ready for the final crushing. 

This crushing is accomplished by the sliding of the mandible to- 
ward the median line of the head until it comes to rest with the buccal 
cusps of the lower bicuspids and molars in the fosse of the uppers.t+ 
In sliding thus back to place, each cusp of each posterior tooth passes 
through its appropriate groove or interdental space in the opposing 
set. 

By this motion of the teeth the food is finely crushed. 

Meantime, on the other side of the jaw an important adaptation 
has occurred. The downward and sideways swing of the mandible 
brought the lower left third molar forward and inward. When the 
upward move of the mandible brought the teeth on the crushing side 
into contact, the buccal cusps of the lower third molar came into con- 
tact with the lingual cusp of the upper left second molar. This, like 
the contact on the crushing side, is a sliding contact. It is made at 
the same time, and is maintained in the same manner throughout the 
crushing movement. It has great value. The force often required to 
crush food ¢ is so distributed that all tendency to tilt or twist the 
mandible is obviated. The mandible is in sliding contact with the 
upper jaw at the three most widely separated points, at the lower left 
third molar and continuously from the lower centrals to the right 
third molar. 

As the mandible is thus relieved of all tendency to tilt, the power- 

*Tt is not the intention to here enter into a consideration of the Curve of Spee 
and the lateral curve which make these relations possible, but merely to outline what 
the relations are. 

+ This final crushing movement is very short, probably not greater than half the 
width of the occlusal surface of the upper first bicuspid at the position of that tooth. 
Dr. J. Leon Williams believes it to be very much less than that, perhaps not more than 


one one-hundredth of an inch. 
t+ For some common articles of food a crushing force of 200 pounds is required. 
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ful temporal and masseter muscles of both sides are free to assist in 
the crushing of food on either side. The crushing power is thereby 
greatly increased. 

While this matter of balancing contact will be more fully brought 
out at appropriate points in the papers that are to follow, a realization 
of its meaning and importance at this time will be of great value to 
the plate worker. 

Having sketched in outline the positions of the teeth in occlusion 


No. 9.—Diagram illustrating the forward movement of the mandible to produce the end to end 
bite. When the mandible is in central occlusion, the vertical black line is continuous.* 


and in the crushing movement, let us examine their relations in the 
act of biting. 


POSITIONS OF THE TEETH IN BITING 


Food is bitten with the incisors. It is chewed with the bicuspicls 
and molars. 

To bite off food the mandible moves downward and forward from 
its position of rest, and then upward, the lower incisors coming into 
contact with the uppers in a protruded position. This protrusion 
varies in different cases. Its possible range varies considerably in 
any normal mouth. 


* Shown by the courtesy of W. J. Brady, D.D.S. 
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Probably the most common form of incisive bite is for the cutting 
edges of the upper and lower incisors to come into end to end contact. 
To complete the biting movement the lower incisors slide backward 
and upward against the lingual surfaces of the uppers, shearing off 
the food. 


No. 10.—Same natural dentures as in Nos. 2, 3 and 8. Here shown in extreme protrusion 
bite. Lower incisors well in front of uppers. Buccal cusps of both dentures in con- 
tact. The mandible is protruded farther than customary in incising. The ‘‘ shearing 
off ”? movement can be accomplished only by the mandible sliding backward till the 
lower incisors are slightly behind the uppers, and then upward. At the same time 
all other teeth slide to occlusion. 


When the upper and lower incisors are widely separated, there is 
no contact between the posterior teeth.* 

When the cutting edges of the incisors come into contact, the pos- 
terior teeth are in contact throughout the range of both dentures, 
though the form of contact is quite different from that maintained 
during the crushing movement. In many cases, at least, the mandible 
moves forward about half the mesio-distal width of a bicuspid to 
establish the end to end bite of the incisors. The buccal cusp of the 


* The patient wearing artificial dentures must prevent dislodgment during their 
complete separation by not taking too large bites, and by pushing inward on the food 
while the teeth bite it off. 
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upper first bicuspid will then be found directly above the buccal cusp 
of the lower second bicuspid, as shown in the illustrations herewith. 
This contact throughout both sets is attained by the peculiar an- 


No. 11.—Two excellent natural dentures in occlusion. The separation between the upper centrals is 
congenital and is equalled by the spaces between the lower centrals and laterals. The dentures 
are complete, are practically unworn, and exhibit no decay. ‘The occlusion is excellent. 


tero-posterior curve of the occlusal surfaces, known as the Compen- 

sating Curve or the Curve of Spee.* 
The sliding backward and upward of the lower incisors, to com- 
plete the incisive or shearing movement, is made possible by the 
* This will be more fully discussed later. 
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simultaneous sliding of all other cusps on the inclined planes of the 
opposing tecth to again oceupy the position of rest. 

What does this advance reading show us? 

It gives us our first glimpse of the mechanical plans underlying 


No. 12.—The mandible thrown fcrward in end to end bite. The cusp of the upper cuspid is above 
and in contact with the cusp of the lower first bicuspid. Practically similar opposition of upper 
and lower buccal cusps obtains throughout the range of both dentures. 


the articulation of good natural dentures in such way that we may 

apply the same principles to the articulation of artificial dentures. 
We see, first, that in the position of direct occlusion and that of 

lateral occlusion the teeth interdigitate with almost the accuracy of 
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gear teeth. We see also that in all positions where great force is to 
be exerted the mandible lies in contact with the upper denture at three 
or more widely separated points. By thus supporting the mandible 
against tipping, it is possible for the temporal and masseter muscles 
of both sides to exert their power in the final biting or shearing move- 
ment, and in the final crushing movement. The power of the jaw is 
thus greatly increased over that which would result from the pull of 
only one set of these muscles. 

Great as are the advantages resulting to the natural denture, those 
resulting from similar articulation of artificial dentures are greater. 
The teeth of the natural denture cannot be easily dislodged, but if the 
artificial dentures are poorly articulated, they may be so easily dis- 
lodged as to make mastication impracticable. 

When, however, artificial dentures are made on the principles of 
which we have here caught the first glimpse, they are very stable as to 
position, and they make possible the exercise, in biting and grinding, 
of forees wholly impossible otherwise. 

The next paper is expected to begin the description of the steps 
necessary to secure anatomical articulation. None of these steps is 
impossible to him who will exercise patience; many are quite simple. 
They well repay attention. 


(The neat paper in this series is expected 
to appear in the January number.) 


HOW TO MAKE GOLD FILLINGS 
J. V. Conzetr, D.D.S., Dusvaur, Ia. 
(Continued from September number.) 


Non-coueEsiveE gold is more readily adapted to the walls of a cavity 
than any other filling material with which I am familiar, and when 
properly inserted makes a filling that is serviceable and permanent. 

Since the publication of these papers a tooth was sent me by a friend 
in the East in which was a beautiful non-cohesive filling that had been 
doing service for over thirty years and was still as good as ever; and 
though the tooth had been lost, as a result of pyorrhea, the filling was 
still in place and was absolutely perfect. The use of non-cohesive gold 
calls for considerable skill and a knowledge of its physical character- 
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istics. By reason of its non-cohesiveness its treatment must be entirely 
different from that of cohesive foil. One piece will not cohere to an- 
other, consequently each piece must be so placed in the cavity that it 
is mechanically locked in place. Obviously it cannot be used in all 
classes of cavities to the best advantage. It is true that the old den- 
tists who practised before the advent of cohesive gold used it in all 
classes of cavities, but in doing so they limited their ability to restore 
lost tooth tissue. With the non-cohesive foil it was impossible to 
build out a tooth to its original contour, consequently the fillings that 
were made in the approximal surfaces of the teeth were flat. While 


No. 1.—View of approximal cavity with three cylinders of non-cohesive gold 
foil in position, ready for condensation. 


it is true that it is not indicated in all places, it is without a peer in its 
special. province. 

The cavities in which the non-cohesive foil is indicated either in 
whole or in part are cavities in the occlusal surfaces of bicuspids and 
molars, large, deep cavities in the gingival surfaces of the same teeth, 
the lingual pits of incisors and the gingival thirds of cavities in the 
approximo-occlusal surfaces of bicuspids and molars. 

In preparing the non-cohesive foil for use, we take a sheet of gold 
and cut it into the desired size. If we wish to use a cylinder contain- 
ing one-half of a sheet of gold, we cut the sheet in half; for a quarter 
in fourths, and so one. This piece of gold is now folded upon itself 
until it is in a ribbon shape the width we desire the cylinder to be, 
which should be about one-sixteenth of an inch longer than the depth 
of the cavity in which we wish to use it. The reason for this is that 
when placed in the cavity we wish the cylinder to reach from the floor 
of the cavity, and project about one-sixteenth of an inch beyond the 
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cavity surface. After the ribbon of gold is folded to the proper width 
it is rolled into a cylinder by taking a good-sized Swiss broach, hat- 
pin or any other suitable instrument, rolling the ribbon around it 
loosely until it is all rolled upon itself, when it is of a cylindrical 
shape. The broach is now pulled out and with a pair of pliers the 
ends are gently squeezed together to cause the leaves of gold to be even 
in the cylinder, giving the cylinder a neat appearance. The sizes that 
are usually used are one-half sheet cylinders, one-quarter sheets and, 
in very rare instances, whole sheets. Occasionally we will find that 
cylinders of one-eighth sheets are very useful, especially in small cavi- 


No. 2.—The same cylinders as in figure No. 1, condensed. 


ties, such as those in the buccal pits of molars and lingual pits of 
incisors. 

The method of using these cylinders in the various cavities is as 
follows: When making a filling in the occlusal surface of a bicuspid 
or molar, a cylinder is placed upon end against the distal wall of the 
cavity and with a large, foot-shaped plugger pressed to place. Another 
cylinder is placed against the side of the cavity and another one on 
the opposite side, when we will have in the distal surface of the cavity 
a wall of gold around three sides of the cavity, leaving an opening in 
between the cylinders; into this opening another cylinder is wedged in, 
the whole is malleted to place and the entire distal surface of the cavity 
is filled. The same process may now be repeated with the mesial sur- 
face. That is, a cylinder is laid against the mesial wall of the cavity 
and pressed to place, one against either lateral wall, and again we have 
a small space in between the cylinders that is unoccupied. The prac- 
tice is, when filling entirely with non-cohesive foil, to wedge the cylinder 
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against the lateral walls of the cavity with a strong wedge-shaped in- 
strument, and as the instrument is rotated in the wedging process it 
leaves a triangular or conical space in the center. A cylinder is pre- 
pared to fit the space and then the whole filling is thoroughly malleted 
to place. The better way of doing this, however, is to finish this part 
of the filling with cohesive foil. After the cylinders have been placed 
all around the cavity and no more gold can be placed in that way, the 
central space can be filled with a mass of cohesive foil and then the 
whole occlusal surface heavily malleted to place, when you will have 
a filling that for adaptation and service cannot be beaten by any filling 
that it is possible for man to make. And not only have we a perfect 
filling, but the time that is consumed in its making is so small that the 
patient and dentist are both delighted. 

Perhaps the best place to use the non-cohesive foil is in the gingival 
thirds of molars and bicuspids. It, is fillings of this description that 
have called out the encomiums of dentists all over the country, as mem- 
bers of the Black Club have operated at clinics from time to time. And 
these cavities which were such “ bugbears ” to the large majority of 
the profession, that they were very largely filled with amalgam, were 
filled with ease and dispatch to the delight of the patient, especially 
those that had suffered the four and five hour sittings at the hands 
of the cohesive foil operators. And then these men after spending hours 
in making such fillings, would see them come back in a few years with | 
failure at the gingival surface, due to their inability to perfectly adapt 
the cohesive foil to this surface. I know whereof I speak, for it has 
been my fortune to have renewed hundreds of these fillings that have 
failed in just that way. But with the non-cohesive foil properly used 
in this position it is so different. In filling a cavity in the proximo- 
occlusal surface of a bicuspid, or molar, the principles are the same. 
A cylinder is placed in the linguo-gingival angle and. pressed to place 
with a plugger; another cylinder is placed in the bucco-gingival angle 
and pressed to place. We now have both angles filled and a space be- 
tween. Into this space another cylinder is inserted and pressed to 
place and we have the result illustrated in Fig. 1. With a large plugger 
point this mass of gold is malleted down, being careful that the line 
of force is always toward the center of the tooth and not away from it, 
for if so, your gold will be tipped out of the cavity. When malleted 
down you will have the condition illustrated in Fig. 2. These cylinders 
must always be placed with the ends protruding from the cavity, never 
the sides, for if the sides were left exposed the leaves of gold would 
flake off, as we are dealing with gold that does not cohere. We now 
have the entire gingival portion of the cavity filled and a perfect adap- 
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tation of the gold to the gingival margin. That margin will never 
give us any more concern; it is filled for all time if the lines of the 
cavity have been carried out properly in our cavity preparation. The 
rest of this cavity will be filled with cohesive foil beginning at the 
occlusal step, building the gold over the non-cohesive foil in the gin- 
gival seat.* 

After the cohesive foil is in place we again come back to the mal- 


“ Jeting of the non-cohesive foil, for as yet there has been no lateral stress 


placed upon it and the cylinders are sticking out of the cavity as in 


No. 3.—Buccal view of the non-cohesive cylinders condensed. Buccal view of the filling 
completed. The upper portion of the filling is made with cohesive gold and is con- 
toured to preserve the interdental space and protect the interdental papilla. 


Fig. 3, except that this illustration does not show the cohesive gold 
built upon the cylinders.+ 

A large foot plugger is now inserted into the approximal space and 
these cylinders are vigorously malleted into the cavity and our gingival 
margin is perfectly protected. 

Cavities in the gingival surfaces of bicuspids and molars can be 
filled by the combined use of the non-cohesive and cohesive foils to very 
good advantage. In these cavities a cylinder is placed in the distal 
angle and lightly pressed to place, one in the mesial angle, and also 
pressed into position; then the space between can be filled with cohesive 
foil, carefully building the foil over the non-cohesive cylinders until 
they are locked into place, when the filling can be finished without 
trouble. It is rather difficult to keep the cylinders in place at first, 


*The manipulation of cohesive foil will be given in a future paper, so a de- 
scription of its instrumentation will not be given here. 

+ These illustrations are from photographs of models made by Dr. Wm. Fin of 
Cedar Rapids, Towa. 
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and the beginner will find that he will probably have a number of 
failures before he becomes an adept at this class of operations. 

The last class of cavities to be considered under this head is com- 
posed of those cavities occurring in the pits in the lingual surfaces of 
incisors and the buccal surfaces of molars. These cavities are usually 
very small and can be readily and most expeditiously filled with one 
cylinder of the non-cohesive foil. A cylinder containing more than 
enough gold to fill the cavity is selected and drawn out into a conical 
shape, which makes a sort of a cornucopia of the cylinder. 

Into the cavity the small end of the cone is placed and with a large 
plugger the rest of the cylinder is forced into the cavity. If properly 
done the leaves of gold will slide over each other as they follow the 
point of the cylinder into the cavity, and as more pressure is applied 
the whole cylinder is forced into the cavity, when the mallet is brought 
into play and the whole filling thoroughly condensed. 

Some operators prefer to reverse the method of placing the cone, 
and place the base into the cavity first. This always seemed wrong to 
me because of the difficulty of inserting a mass of gold that was as 
large as such a cylinder must be. I never had any success in doing 
it in‘that way, so devised the other way which is so much more simple 
and, to me at least, very much easier. 

In case the cavities are too large to justify the filling of them with 
one cylinder, the same method can be applied to them that we apply 
to the occlusal cavities in molars and bicuspids, viz.: cylinders can be 
placed around the cavity and in this way the center filled in with the 
cohesive foil. 

Results as good as the above can be obtained by using ribbons of 
non-cohesive foil instead of the cylinders in some cases. For instance, 
in shallow cavities in the approximal surfaces of bicuspids and molars, 
where a great mass of non-cohesive foil is not desirable, the ribbon of 
foil can be folded upon itself until it assumes the form of a mat a little 
longer than the cavity is bucco-lingually, and this mat can be placed 
upon the floor of the gingival seat, pressed to place and the cohesive 
foil built over it as if it were a mass of malleted cylinders. Again in 
small box cavities a ribbon of non-cohesive foil can be laid all around 
the sides of the cavity and the center filled with cohesive foil. Either 
of these methods will give equally good results when carried out with 
the proper technic. The use of non-cohesive foil does not demand a 
large amount of skill. It does, like anything else, demand a certain 
amount of patience and perseverance; but when the ability to use it 
is acquired, the results obtained will more than repay the time spent in 
acquiring the necessary technic, 


OSTEOMYELITIS OF THE MAXILLARY BONES 827 


ACUTE AND CHRONIC OSTEOMYELITIS OF THE MAXILLARY 
BONES 


Henry Giover Lanewortuy, M.D., Dusuqur, Iowa 


Wuen inflammation of any degree of severity affects a bone it 
rarely remains strictly limited, but attacks the denser structure of 
bone (ostitis) as well as the periosteum (periostitis) and vice versa. 
From the standpoint of treatment, therefore, these conditions must be 
considered together. 

All inflammation of bone may be said to be either (1) acute or (2) 
chronic. Acute inflammation will naturally divide itself into (a) 
suppurative, (b) non-suppurative. Chronic inflammation, on the 
other hand, will include (a) simple chronic inflammatory, (b) syph- 
ilitic, (¢) tuberculous. I am well aware that there have been many 
attempted classifications of inflammations of the alveolar process, but 
for clearness and general simplicity the general divisions, as accepted 
to-day in bone surgery, should be followed until something better and 
more scientific has been offered. In this paper at least ostitis, perios- 
titis, osteoperiostitis, ete., will be grouped under the common name of 
osteomyelitis. Alveolar abscess, if severe enough to infect and destroy 
surounding bone substance, must also be considered little more than an 
acute osteomyelitis. 


ACUTE OSTEOMYELITIS OF THE MAXILLARY BONES 


Acute suppurative inflammation of bone is usually spoken of as 
acute osteomyelitis. It is an intense inflammation of the bone occur- 
ring especially in young adults and due to pyogenic organisms arising, 
as a rule, from infection about a tooth site. Some preceding inflam- 
mation, usually local, therefore covers the etiology. The acute sup- 
puration almost always results in death of a portion or layer of the 
bone, hence the term sometimes employed of “ acute necrosis.” Fol- 
lowing infection, suppuration occurs beneath the periosteum, and the 
abscess or abscesses discharge externally by single or multiple fistule. 
As long as any portions of dead bone remain the suppuration refuses 
to heal, and a discharging sinus continues, which in time may lead up 
to a sequestrum. 

SYMPTOMS 


_ The symptoms of acute osteomyelitis are pain, redness and swell- 
ing of the alveolar process and cheek, loosening of the teeth in the 
alveoli, often marked constitutional disturbances, such as fevers and 
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prostration and later a discharge of pus. The following history in 
cases of acute osteomyelitis is very commonly encountered : 

Type 1. Incisor or upper molar filled and later followed by an un- 
easy sensation in and about the teeth. In certain instances a history 
of an old abscess about the tooth is obtained. Some two or three 
months after dental work the tooth began to pain and tissues about the 
root became swollen, red and tender. In spite of the region being 
lanced repeatedly, great swelling continued along the jaw line, also 
involving the cheek. Many of the teeth became loose in their sockets 
and a discharge of pus is noticed from one or several openings. The 
patient, more or less seriously ill, is confined to bed and requires daily 
visits by both dentist and physician. In spite of general supportive 
measures, incision of pus cavities and mouth cleanliness, the extension 
of bone suppuration and necrosis for the first few days may be marked. 
Gradually, however, as the acute stage passes, the teeth tighten, fistule 
close with the exception of one or two, and resolution finally takes place 
without any large sequestra forming. Sometimes the antrum is found 
directly involved through an antral fistula. 

Type 2. Infection found, perhaps, about a lower first molar with 
localized swelling and constitutional symptoms. The swelling when 
incised proves to be an abscess. In spite of drainage and all sorts of 
palliative measures, foul-smelling discharge continues and new areas 
of necrosis of the jaw takes place. Two or three teeth are then ex- 
tracted together with a few pieces of bone. As the case improves very 
slowly, if at all, a general anesthetic is finally administered, large se- 
questra and all necrotic bone thoroughly eradicated and recovery is 
fairly prompt. 

Type 3. Indefinite history, cause unknown, but thought to be 
from trauma in some way connected with lower molars on one side 
of the jaw. Examination discloses a profuse, offensive discharge con- 
taining bone fragments from a sloughing area on the outer alveolar 
border. Constitutional symptoms are marked and perforation of ex- 
ternal tissues near the angle of the jaw has already taken place. Pain 
is so severe as to require morphine. Extension of necrosis is so rapid 
that within a very short time the entire jaw bone over a large area is 
practically destroyed or at least separated from the rest of the man- 
dibule. Chills and evidences of septic infection continue. Under an- 
esthesia the entire jaw bone over the area involved is removed almost 
in toto, establishing cure. The operation for the removal of part of 
the jaw is usually done through external incisions using the fistulous 
opening as the base of operative procedures. Following resection 
some form of prosthetic apparatus is commonly employed. 
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The proper treatment of these cases will vary a little according to 
the picture presented. In many instances it is advisable to await com- 
plete separation of sequestrum before removal. In certain others, im- 
mediate intervention becomes necessary to limit the extension of ne- 
crosis and save the jaw. The prognosis, as a rule, is good with proper 
treatment unless considerable portions of the jaw have already given 
signs of being lost. 

TREATMENT 


The treatment of acute osteomyelitis consists in freely opening the 
cavity or cavities, curetting out all pus and broken down tissue and 
packing the cavity with a strip of iodoform gauze to provide continu- 
ous drainage and prevent closure of the operative wound. There is 
but one rule to follow in the treatment of any abscess from which we 
can take no exception, and that is where there is pus drain and drain 
freely. Free drainage must be continued until all discharge has 
ceased. The more promptly an incision is made in any acute abscess 
the quicker the case will recover. It is also worth while to mention 
just at this point that very often the trouble is an acute exacerbation 
on top of some old latent chronic inflammation. 


CHRONIC OSTEOMYELITIS 


Here we have an inflammation of the bone of a more chronic type 
affecting often both periosteum and adjacent dense bone. The cases 
may be chronic in character from the start. The symptoms of chronic 
osteomyelitis and periostitis are pain, often worse at night, and indef- 
inite tenderness about a part. The symptoms are subject to remis- 
sions and recurrences. If there is a discharging fistula and bare bone 
present, the diagnosis is no longer in doubt. Every case should be 
treated surgically. The history in these cases of chronic osteomyelitis 
is often as follows: History of trouble about a tooth covering perhaps 
years. After a variable time a discharging sinus formed which re- 
fused to heal in spite of burring or light scraping by dentists. The 
patient may be in poor health from constant absorption’ of septic ma- 
terial in the mouth. Examination with a probe along the fistula will 
strike gritty, carious bone somewhere within the alveolar process. 
Often the fistulous tract runs laterally toward the root region of an- 
other tooth, and one wonders whether the infection may not have been 
started by the adjacent tooth, especially if that tooth has been pivoted. 
Under a general anesthetic the carious cavity is thoroughly curetted 
out, no broken tooth roots discovered, and the case goes on to complete 
and uninterrupted recovery. 
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To illustrate still farther and more minutely, let us take an actual 
case and follow its course throughout successive stages. 

Case.—Female, thirty-one years of age. Anemic. Has suffered 
almost yearly for five years with recurring trouble (abscess and fistula) 
about an upper right canine tooth. Tooth finally extracted, which ap- 
parently cured the condition, but for a time only. Patient attributes 
present recurrence to irritation set up by a special artificial bridge now 
being worn. Examination revealed an extensive carious tract filled 
with fine granulations and apparently dividing laterally into other 
tracts. Operation demonstrated that the caries had perforated the 
alveolar process into the palate and also farther back nearly to the an- 
trum. Injections had signally failed to cure the case and were always 
followed by considerable pain. Direct removal of carious bone, how- 
ever, had never been tried which accounted for the chronicity of the 
disease. 


TREATMENT 


Let me emphasize the fact that in long-standing chronic cases with 
a fistulous tract the only rational treatment is surgical—i.e., removal 
of the carious bone wherever found. Any abscess on the alveolar bor- 
der which refuses to heal and leaves a discharging fistula should be 
opened and curetted. The tooth or teeth in many cases do not need to 
be sacrificed at all. I have had little success with other less radical 
methods such as injection of antiseptic solutions or paraffin and bis- 
muth mixtures. Such operations as are required may be performed 
under full or primary general anesthesia or under local anesthesia ob- 
tained by hypodermic injections of the ordinary Schleich solution 


which is a mixture of cocaine, morphine and common salt. 


Another point of importance as an added aid in many cases is a 
card record of every extraction in which the tooth has been broken off 


and part of the root left behind. In doubtful cases the X-ray should 
always be employed. It is surprising sometimes how valuable these 
plates become in solving difficult problems. 


DIAGNOSIS OF DEAD BONE 


The diagnosis of dead bone is made by history of some previous 
acute illness with formation of an abscess, pain, or by a sinus remain- 
ing persistently open. On introducing a small probe along the fistu- 


lous tract, bare bone is discovered. The probe may also encounter 
sharp irregular spicules of bone here and there or partially formed 


sequestra. 


TOOTH COLORING AND FORMING 831 


TREATMENT OF FISTULOUS TRACTS 


The removal of caries anywhere in the alveolar process is usually 
followed by speedy cure. Under no conditions should a dentist treat 
disease which has really passed beyond the tooth by attempted drain- 
age through root canals. Occasionally it becomes necessary to remove 
old root fillings and make a diagnosis by probing for fistulous tracts. 
All surgical cavities in the alveolar process are kept packed with iodo- 
form or sterile gauze and forced to heal from the bottom up. The 
surface of any operative cavity should not be allowed to close over be- 
fore the entire space is healed solidly below. I see no reason why den- 
tists with a little more experience and some special preparation should 
not be able to treat these cases even better than the average busy gen- 
eral surgeon. If dental schools do not train graduates to take up the 
work, the chances are that the field will remain undeveloped for some 
years to come. 


TOOTH COLORING AND FORMING 


L. P. Hasxetr, D.D.S. 


This letter is interesting as contrasted with the article on ‘‘ The 
Mechanical Side of Anatomical Articulation ’’ in this number. It is 
hoped also that the grinding surfaces of the new anatomical moulds may 
meet with Dr. Haskell’s approval.—Ep1Tor. 


I am much interested in the new departure in tooth coloring as 
evidenced in an ad. in the November Digest. It has remained for the 
youngest born of tooth makers to introduce this long-felt need of shading 
sets like Nature—viz., the cuspids verging more on the yellow and the 
posterior teeth still more so. 

But a matter of equal or more importance is the formation of bi- 


cuspids and molars. From the earliest maker down to the latest, with 
all manufacturers, the bicuspids and molars have not been shaped like 
the natural organ. 

In the first place, very many moulds are so thin and narrow, they 
allow of no mastication surface, and all such moulds ought to be retired 
from use. 

Then it should be remembered that the lingual cusp of an upper 
bicuspid is shorter than the buccal, and the lower, vice-versa. 

Tn nearly all moulds the two cusps are of the same length. It is 
utterly impossible to articulate one of these teeth with a lower natural 
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or artificial tooth without shortening the lingual cusp. Now what re- 
sults? The pins in most of the teeth are set so high there is but little 


porcelain over the pins, and so ground away, leaving an unsightly weak 
tooth. What is the remedy? Set the pins lower, as in most teeth there 
is a long shank, uncalled for, giving plenty of room for more porcelain 
above the pins, and allowing the cusp to be shorter. 

This change I have long urged, and three years ago the Twentieth 
Century folks made a number of moulds carrying out this suggestion, 
and they have afforded me pleasure and lack of previous annoyance. 

These six moulds I use with all fronts, No. 48, No. 56, No. 86, No. 
87, No. 90, No. 91. When it is considered there is not near so much 
difference in the size of the bicuspids in Nature as in the anterior teeth, 
it can be readily seen how useless is the 100 moulds of bicuspids and 
molars in rubber upper teeth, as found in a catalogue. 

I want to refer here, incidentally, to the much-mooted subject of 
“ three-point-contact.” In the use of artificial teeth, full sets, the 
patient does not grind, but uses a down pressure. This is especially 
true in the case of flat, narrow, lower jaws, where it would be utterly 
impossible to grind without shoving the lower jaw sideways. 

I speak from personal experience of twelve years with this condi- 
tion. I may say, incidentally, I have learned things in regard to lower 
dentures which I could not have learned in other mouths. 


GERMAN DENTAL PROGRESS 


It might be of interest to many to know that the German 
dentists have taken the radical position that dentistry is an independ- 
ent profession. In no country where this position has been taken has 
dentistry ever received the magnificent government recognition which 
it obtained at Berlin. This was made evident by the fact that the Em- 
peror turned over the Reichstag Building for the meeting, and that 
the Congress was tendered a banquet by the Mayor and authorities of 
Berlin, and received every possible aid and encouragement from the 
government authorities. How was this miracle accomplished? For 
some years now the separate German municipalities have been caring 
for the teeth of the children of the poor. The value of this service to 
the State has been thoroughly proven in Germany, and this fact alone 
has raised the standing of the German dentists to a position which en- 
titled them to this splendid recognition—M. L. Rurrn, M.D., D.D.S. 
—Items of Interest. 


Dentistry as a means of service is a 
profession: as a means of liveli- 
hood, it is a business. 


THE TRUE SCOPE OF ETHICS 


No discussion of ethies can be intelligent which is not founded on 
an agreed upon definition. The one definition which all the world has so 
far sanctioned is generally known as The Golden Rule.* It reads, 
‘* Whatsoever ye would that men should do unto you, do ye even so to 
them.’? Dr. C. N. Johnson writes ‘‘ This . . . would constitute 
all the code that was really necessary, provided men were capable of 
correctly interpreting the intent and purport of specifie acts and all were 
agreed as to what The Golden Rule implied as it relates to professional 
conduct. ’’ 

Let us then start with this Golden Rule as an agreed on definition 
of ethics, and investigate how far it concerns itself with the conduct 
of dental practice, whether it restricts us from profitable activities, and 
whether we need to overleap the few real barriers it erects.—EDITOR. 


CODE OF ETHICS 


Section I. In his dealings with patients and with the profession, 
the conduct of the dentist should be in accordance with The Golden 
Rule, both in its letter and its spirit. 

Section II. It is unprofessional for a dentist to advertise by 
hand-bills, posters, circulars, cards, signs, or in newspapers or other 
publications, calling attention to special methods of practice, or 
claiming excellence over other practitioners, or to use display adver- 
tisements of any kind. This does not exclude a practitioner from 
using professional cards of suitable size with the name, titles, address 
and telephone number, printed in modest type, nor having the same 
character of card in a newspaper. Neither does it prevent a prac- 
titioner who confines himself to a specialty from merely announcing 
his specialty on his professional card. 

Section III. It is unprofessional for dentists to pay or accept 
commissions on fees for professional services, or on prescriptions or 
other articles supplied to patients by pharmacists or others. 

Section IV. One dentist should not disparage the services of 
another to a patient. Criticism of work which is apparently defective 
may be unjust through the lack of knowledge of the conditions under 
which the work was performed. The duty of the dentist is to remedy 
any defect without comment. 


*The Dental Review, August, 1909. 
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Section V. If a dentist is consulted in an emergency by the 
patient of another practitioner who is temporarily absent from his 
office, the duty of the dentist so consulted is to relieve the patient of 
any immediate disability by temporary service only, and then refer 
the patient back to the regular dentist. 

Section VI. When a dentist is called in consultation by a fellow 
practitioner, he should hold the discussions in the consultation as 
confidential and under no circumstances should he accept charge 
of the case without the request of the dentist who has been attending 
it. 

Section VII. The dentist should be morally, mentally and phys- 
ically clean, and honest in all his dealings with his fellow man, as 
comports with the dignity of a cultured and professional gentleman. 

(This report when read and laid over from one session to another 
was unanimously adopted by the Society, thereby substituting this 
Code for the one formerly in use.) 


Tue Code of Ethics is a moral code. It sets bounds to our activi- 
ties in certain lines and says “ beyond these limits you should not go; 
but up to this point you may conduct your practice as seems to you 
best. There is ample room for all your activities within these limits, 
and you will advance your own interests more truly by not going out- 
side them.” Let us see whether this is true. 

The Code concerns itself with these activities in practice which 
affect the rights of others; with the rights of patients on the one hand 
and the rights of fellow practitioners on the other. We are supposed 
to deal in honor with our patients, “as we would that they should do 
unto us,” and are enjoined from taking undue advantage of any fellow 
practitioner. 

The Code says nothing about the dentist’s duties to himself. He 
is supposed to recognize these and to be able to discharge them intel- 
ligently without such assistance. Yet a vast number of dentists have 
not recognized them. They seem to think that because the duties to- 
ward self are not specified in the Code, they do not exist, and they 
seem to have gone through life blind to these things simply because 
they were not specifically laid out in print before them. Much of the 
criticism of the Code comes from dentists who have assumed that the 
Code was all of dentistry and have not exercised under i that free- 
dom which it grants. 

The Code leaves open to all dentists the very best of practice build- 
ing methods and the best of methods for handling the business side of 
practice. Not only this, but sections one, four, five, six and seven 
safeguard him from straying into habits which are unwise, from a 
business building standpoint,* and thereby actually benefit him. 

*In the fields of commercial business, courtesy and square dealing are assets of 
no small importance. 
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What are these practice-building methods which are left open to 
us by the Code? How large a part would these methods play in suc- 
cessful practice building if there were no Code and we were free to 
follow, unrestricted, our own suggestions ? 

Could we build desirable practices * without these methods ? 

It is not too much to say that the activities essential to the con- 
duct of a desirable practice, as described here, are permitted by the 
Code, and that even were there no Code and were we free to wander 
unrestricted about the fields of dental endeavor, he would exhibit the 
keenest business sense who wove into the fiber of his practice those 
very activities. Let us look at their business values. 

The dentist is permitted to make his own personal appearance as 
attractive and pleasing as he sees fit. Let no one underestimate the 
importance of this.+ It may seem so small and ordinary a matter as 
to be hardly worth mentioning, but many a dentist who regards it as 
unimportant would profit materially by giving it the attention it 
deserves. Clean clothes, clean linen and cleanliness of person have 
won many a desirable patient. And the lack of them has lost to the 
careless dentist just those people whose accounts would be most worth 
having. A white operating coat is inexpensive, but if carefully kept 
it makes a favorable impression, out of all proportion to its cost. 

Not far from the office where this is written practises a dentist of 
unusual professional skill, who seeks to serve the best class of patients. 
No criticism of his professional services has ever reached the writer’s 
ears, but some unfortunate personal habits arouse unfavorable comment. 
He is so addicted to the use of tobacco that his person carries the odor 
constantly; he is careless about washing his hands when they become 


* There will always be differences of opinion as to what constitutes a desirable 
practice, but for the sake of clearness some standard must be taken. The writer 
suggests the following restrictions before a practice can be called desirable: 

1. It must be conducted on honor. 

2. It must be financially profitable, yielding its costs, a good living and a satis- 
factory sum for annual saving. 

3. It must serve the class of people with whom the dentist likes to associate and 
exhibit the quality of work he is happy in doing. 

} In a series of articles about dentists, written by patients and entitled ‘‘ Seen 
Through the Patient’s Eyes,’’ personal appearance was regarded very highly by the 
patients, either for or against the dentist. In other material of this sort now in the 
editor’s hands and awaiting publication, the personal appearance is clearly shown to 
be either a decided asset or an equally pronounced drawback. 

Two men recently went into the New York office of the Regal Motor Car Co., to 
buy an automobile. They thought favorably of the Regal, but went out without 
purchasing because the sales manager wore a celluloid collar. Said the man with the 
money, ‘‘ That didn’t look very prosperous to me. I’d rather give someone else my 
money.’’ And he did. A celluloid collar cost that salesman a $1,250 sale. 
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slightly soiled during any part of the work; and he frequently puts 
his hands into his pockets and then operates without washing them. 
So keen are patients becoming that these habits are unfavorably com- 
mented on even by his friends, who know nothing of dentistry, save 
from the patient’s side. An attractive personal appearance is possible 
to each dentist, under the Code. 

Second. The dentist may have an attractive office. However humble 
may be its furnishings it can be kept clean and neat. This apparently 
small item has more influence on the building of a practice than might 
at first be thought.* One of the most financially successful dentists in 
this land attributes no small part of his practice to the fact that his 
office was kept immaculate.+ In a town of only 1,200 people it paid 
him well to keep an extra girl, whose sole duty was to keep his exten- 
sive offices clean. 

Inquiries among patients show that the value of a neat office as a 
practice getter is very great. They are displeased by an untidy office; 
they form an unfavorable opinion of the dentist who permits it. The 
writer knows of cases where people who would have been most desir- 
able patients have gone away from an office without making an appoint- 
ment, simply because an untidy waiting-room seemed to them an indi- 
cation of an unclean dentist. 

So an immaculate office, which keen business judgment would indi- 
cate as warranted in a practice, is permitted by the Code. 

Third. The dentist’s manner may be as winning as he can make it. 
There are far more practice-building possibilities in a proper manner 
than is suspected by many dentists. They are so accustomed to their 
side of the operation that they forget the patient’s frame of mind, 
Sometimes they have occasion to recall it. A prominent dentist re- 
cently said in a dental meeting, “I haven’t appreciated the value of 
a sympathetic manner. Recently I had occasion to have one of my 
own teeth filled. My son did the work, and the flippant manner in 
which he spoke of it got on my nerves. I regarded it much more 
seriously than he did.” 

The patient generally approaches any dental operation with con- 
siderable inward trembling. Much of the fear is mental and most of 
it can be allayed by the dentist’s manner and words. When the mental ‘ 
terror is allayed, the patient usually has no difficulty in bearing the 
real pain from any ordinary operation. 


* There is now in the editor’s hands awaiting publication, probably in the Jan- 
uary issue, some literature on the subject of dental offices, such as we believe no 
dental magazine ever published. It should prove instructive and helpful. It shows 
how patients are becoming educated to notice things. 

7 Dr. Howard J, Hil] in THE DEenrat Digest for June, 1909, 
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The dentist who so keeps in mind the patient’s side of the opera- 
tion that his manner will be sympathetic and reassuring has one of the 
greatest assets in practice building. The writer has had work done by 
such men and by equally skilful men who showed no sympathy. So 
great is the difference in similar operations that he would go far to 
be sure of the visible, kindly consideration. 

A tactful manner, then, is an asset comparable to that courtesy 
which the leading business organizations regard as of first importance,* 
and which we are free to develop to the best of our ability and to exer- 
cise in the daily tasks of practice. 

Fourth. The dentist may perfect himself in painless methods. It 
is very easy for us to be stoical and minimize the pain as long as some- 
one else must bear any pain which befalls. But when a dentist sits 
down to have one of his own teeth filled, there suddenly comes to his 
mind a keen perception of what the average patient undergoes at his 
hands. 

For nearly all of the dental operations once painful, painless meth- 
ods are now possible. General and local anesthetics, skilfully admin- 
istered, rob much of the work of its terrors and also shorten very mate- 
rially the time required. 

Save ignorance, no other one thing keeps so many people away from 
the dental office as the fear of being hurt. The dentist who does good 
work without inflicting severe pain usually has no difficulty in secur- 
ing plenty of work; and if he is a good business man he usually gets 
remunerative fees. If it could suddenly dawn on the minds of the 
public that all dental work could be done with the infliction of so little 
pain that it would not be minded, the dental offices of this land would 
overflow with patients for months to come. 

It is the shrewdest form of dental business to avoid inflicting pain.t+ 

No word in the Code prevents our exercising that skill and care 
in this respect which shall make our offices the Mecea of the fearful. 

Fifth. He may do good work. This point needs no amplification. 
His fillings should, in the language of the common people, “ stick.” 
His upper plates should stay up and the lowers down. Taken in con- 

* The New York Central Railroad recently issued to its thousands of employees 
a cireular laying great stress on the business value of courtesy on the part of every 


employee, no matter how humble. This was one of the first official acts of the present 
President. 

+A certain dentist, then aged sixty years, located for practice in a large city 
where he was wholly unknown. It was his custom to assure a patient that no matter 
what he had to do he would not inflict pain. He kept his word. Within a short time 
he built up, entirely without advertising, a most desirable practice and retired ten 
years later, having saved one hundred thousand dollars. He attributes his success 
entirely to the fact that he never hurt a patient. 
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nection with an attractive personal appearance, a sympathetic manner 
and painless methods, a good quality of work is an excellent business 
builder. 

Sixth. The dentist may make money. This is one of those duties 
toward himself concerning which the Code has nothing to say. It was 
no doubt the thought of its framers that the dentist would perceive the 
importance of this without legislation on the subject. If this was the 
thought of the fathers, it has been sadly twisted of late. There have 
arisen many well meaning but short-sighted men who seem to think 
that because it is not laid down in the Code that a dentist should make 
money, any activity tending to that end is unethical. They think that 
if the fathers had meant us to make money, they would have specified 
it in article number so-and-so; and since no article clearly sets forth 
such an aim in dentistry, it must have been the will of our professional 
ancestors that we should live and die poor. 

There is nothing discernible in the Code which prevents a dentist 
being quite as keen a business man as the merchant. No word or line 
prevents his finding out what it costs him to conduct his practice and 
establishing fees which shall produce a desirable surplus annually. Nor 
is there any commandment that he shall not collect those fees as 
promptly as the merchant would in like case. 

There is nothing in the Code which prevents the full and free dis- 
cussion of the business side of practice in any society which elects to 
so discuss it. That many society men would strongly oppose such dis- 
cussion is due to the fact that they have succeeded in forcing on the 
societies their own interpretations of the Code. Any society which 
chooses to indicate to such men that it desires to discuss the business 
side of practice, will be wholly within its rights under the Code. Inci- 
dentally, it will impart new vigor to its meetings, will greatly assist 
members needing this form of discussion and will draw to itself other 
dentists who now wait till the dry bones of theory are warmed here 
and there with a flush of life from practical subjects. 

Letters in possession of the editor show that men everywhere are 
interested in the business subjects concerned with the practice of den- 
tistry.* Many of them would be glad to relegate to the scrap heap 
that interpretation of the Code which prevents such discussions. Let 
those who desire such discussions take hope. They have the right to 
them. It lacks only the courage on their part to bring them forward 
and insist on them. 


* The subscription list of THrk DENTAL DicEst has increased 400 per cent. since 
it began the publication of its Business Building articles. This might well serve as 
a hint to those who are seeking to build up society membership. 
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Whatever may have been our previous conceptions, we find in the 
Code nothing expressed or implied which prevents our conducting our 
practices on profit-producing lines, so long as they are conducted on 
honor. 

Seventh. The dentist is free, under the Code, to educate his patients 
to the appreciation of good dentistry. This means that he may tell 
his patients what good dentistry is and what it can do. 

This does not mean that he shall unduly aggrandize himself. As- 
suredly it does not mean that he should belittle another. Mere worldly 
wisdom would indicate that the dentist refrain from self praise. It 
is an exhibition of weakness quickly perceived by others and never for- 
gotten. It intimates that a man cannot safely leave it to others to 
praise him for his work, but that he fears it will not be done unless he 
seizes the opportunity to do it for himself. 

The same form of wisdom shows the folly of belittling another or 
his work. Such a course reveals a mean soul. It declares plainly that 
as he would take advantage ofgone who is not present to defend him- 
self, so he would take advantage of the patient in those ways where 
the patient’s knowledge is not sufficient to protect him. It labels the 
belittler as untrustworthy. This habit is a boomerang in the hands 
of him who practises it, and it often returns to wreak damage on him 
who launched it.* 

That wisdom which looks only to results shows the advisability of 
refraining from criticism of the absent dentist or of making some 
excuse for his lack of success. It is far better to say “ There are now 
methods which permit success in this work ” than to say, “ The chap 
who did that work did not know his business.” + It makes a more 
favorable impression if we are big enough to stand on our merits with- 


* A capital illustration of this just came to the writer’s notice. A young man 
entered the office of a certain dentist, supposedly reputable, and asked to have his 
teeth examined. After the examination he proceeded to ‘‘ knock ’’ in the very 
strongest terms some fillings then in place. Said the young man, ‘‘ Didn’t you 
practice once at B——?’’ ‘* Yes! ’’ ‘* Well, you put those fillings in yourself at 
B——. If they’re as bad as you say they are, I don’t want you to put in any more,’’ 
and he left. 

+ One dentist somewhat given to such criticism was prompaly and properly re- 
buked for it. A patient came to his chair with some bicuspid and molar fillings which 
were very black and which discolored the teeth. After examining the mouth he said, 
‘¢That’s very poor work in those silver fillings. If you’ll let me replace them I’ll 
put in some good ones.’’ The patient said, ‘‘ Do you know how long those fillings 
have been there? ’’ ‘‘ No,’’ said the dentist. ‘‘ Well, sir, they were put in 22 years 
ago and the teeth are just as sound and comfortable as the day they were put in. 
You don’t talk like the man I want to do my work.’’ And with that he left the chair 
and office. Many a patient, not so out-spoken, has similar thoughts and leaves in like 
manner. 
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out taking from our own pedestal a stone to shy at a fellow prac- 
titioner.* 

So when the Code restrains us from unfavorable comment on a 
fellow practitioner, it merely imposes that restraint which our own 
good sense will impose when we see our own welfare clearly. 

Dentists have more useful information to impart to patients than is 
generally made use of. By giving it he elevates his profession and 
himself as its exponent. By such a course he endears himself to the 
patients who profit by his teaching, and secures their approval of him 
to their friends. They regard him as a dental authority. They quote 
him as having ability not common to other dentists. They seek his wel- 
fare and build his practice. 

Eighth. The dentist is free to frequent public places of proper 
character and to bear himself with modest but attractive confidence. 
Many acquaintances begun in this way may be ripened into pleasant 
business relations. If he is asked, when among friends, to give infor- 
mation concerning the principles of h# profession, the writer believes 
he should give it, keeping his personal connection with it out of the 
discussion. There is abroad in the land a desire for dental information, 
which no one seems willing to satisfy. It will be enough for the den- 
tist at such time that he appears as the giver of valuable information, 
the exponent of a useful gospel. 

It will be better for his own interests if the dentists refers any 
inquiries which have to do with his services to his office during office 
hours. This imparts dignity to his position and brings to his office 
those who might not otherwise come. Under these conditions they are 
much more likely to be developed into patients. 

The activities which we see to be permitted under the Code may be 
tabulated as follows: 


Pleasing personal appearance. 

A clean and attractive office. 

A winning manner. 

Painless methods. 

Good dentistry. 

Business methods as to fees and collections. 

Education of patients to appreciate good services. 

Proper appearances in public. 

* The writer does not know how far such refinements may hold with certain un- 
lettered people, but he believes their influence to be nearly universal. He recalls the 
story of the illiterate washerwoman who heard a young sprig of a lad make unkind 


remarks of his father, then deceased, and said, ‘‘ Ah! Gwan. If you was half a 
man you wouldn’t go round knocking them that’s gone.’’ 
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These things are the very elements of success. The degree of their 
observance may be said to determine the success of each practitioner. 
Some dentists succeed by the exercise of one or two of them; as, for 
instance, by the exercise of good business ability and methods, with a 
limited amount of professional skill. Many a dentist has dragged out 
an unprofitable existence because he neglected some of these elements. 

The writer has never known a case where all these elements were 
exercised, each in its proper place, that the dentist was not successful 
both professionally and financially. But where the dentist has felt 
that those things not expressly permitted in the Code were denied him 
on the pain of being unethical, he has often been a business failure. 

These things permitted are the essence of tact in transforming the 
casual caller into the appreciative and constant patient. It matters 
little how many people come to an office if they go away without be- 
stowing patronage. 


A QUERY 


During a conversation with a young dentist in my office regard- 
ing professional business, he remarked that—he tried to figure his fees 
by the hour for gold fillings, but could not do it with the amalgam ones, 
as most of the patients who came to him were only accustomed to pay- 
ing a dollar a piece for amalgam or cement fillings. 

Now, if there is any man in the profession who is rendering pro- 
fessional services by exercising his best judgment in determining the 
most suitable remedy for restoring diseased or missing tissue to a state 
of health, comfort and usefulness, who can give a logical reason why 
one remedy should be charged for by the hour and another by the piece, 
will he please make use of the pages of this journal and hasten to en- 
lighten some of the benighted ones who are laboring under the im- 
pression that it is for the rendering of our judgment, skill and services 
that we should receive our fees and not for the sale of so much gold, 
amalgam or cement to be delivered at the discretion of the patient 
and at whatever price they may see fit to offer ? 

This young man merely represents another example of what the 
colleges are turning out—young men with a professional education, but 
with no knowledge of how to apply or dispose of it to the best advan- 
tage.—FreprericK Crossy Brusu, D.D.S. 
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AN ANSWER TO “WHAT IS A COMPETENCE AND HOW SHALL 
A DENTIST AMASS IT?” 


It may be well to have a letter like this once in a while. It brings 


us back to earth, as it were, keeps us from going too far on our special 
line. 


Dr. Osler is said never to have made the remark here accredited 
to him, and most assuredly THE DENTAL DiGEST does not want to impart 


to any dentist ‘‘ a funereal look.’’ It is the aim of THE DENTAL Digest 
to give every reader the best of reasons for looking happy. 


Let us correct one impression about $1.00 per day and happiness. 
Very few men of family are happy on $1.00 per day, and only men who 


lack imagination can be happy under such conditions. 
Is this writer correct in his estimate of THE DENTAL DIGEST’S 


work? Is it casting men down and making them gloomy and unhappy? 
What say you? 


The attention of this author is respectfully directed to the letter 


from H. W. J. which follows this one.—Epr1Tor. 


NoveMser 11, 1909. 
Tue Dentat Diezst, 


New York City. 

Dear Sir: The November Dierst, an article on what is a com- 
petence, ete., carefully read. 

It’s truly a gloomy article; it will cause many a dentist to take on 
a funereal look, and carry a hearse-like, graveyard countenance for a 
while after reading it. 

Dr. Osler said “ chloroform a man sixty years old.” THe is no good, 
I have always hated him for that remark. In every State a suicide or 
more has been laid to that Osler saying, and so stated by the suicide. 
Why try to discourage a poor man at all, much less a poor old man? 

We can’t all be rich, and Dr. Osler is not much less than a mur- 
derer. His one remark as stated above has caused the death of many, 
and he deserved no less fate than hanging. What he said may be so or 
may not be, but why throw such facts in cold, hard print before a poor 
old man, sixty years old, tell him he ought to be dead and out of the 
way? It’sacrime. We were put here not of our own accord, and the 
Power that forced us here will remove us when the time comes, and it 
is very wrong to kill, to take life even if it be our own. 

It’s not a disgrace to be poor. It is a disgrace to be rich. Riches 
are falling in disfavor for years past. Take J. D. Rockefeller, he is 
probably the most hated man and our richest man to-day. Take W. R. 
Hearst, of your State, and see the offices he has run for and been beaten 
every time. He is a very rich man. 


* This article appeared in THE DenTaL Digest for November, 
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Money is not all there is to life. See the rich millionaires that are 
getting divorces, having troubles of all kinds, yet with more money than 
they can spend. I do think a rich man has far more trouble and worry 
than the man who works for $1 or $2 per day, goes home to his wife 
whistling and happy. 

The dentists in the United States are not by any means in the shape 
your article indicates. I have been one for twenty years, and met hun- 
dreds of them in my time. The dentists of the United States are the 
best paid, best fed, best dressed of any class of professionals, trades, 
etc., that the sun shines on. For twenty years I have been the best 
dressed man in the town I practised in, and the best the town could 
give. I am in a town 800 to 900—3 M.Ds. I am the only dentist 
except a traveling quack once in a while, and I am making more ready 
spot cash good money than all 3 M.Ds. 

My business is cash, their’s is credit. I have been a dentist for 
twenty years, or near there, and have not lost $20. A person comes 
to me for dental work, says “I have not got the money now.” “ Al- 
right,” say I, “ when will you let me have it?” THe tells me and sees 
me write it down in my ledger, and I make it a point to see him on 
that date sure and certain. 

In the past twenty years I only refused one man, as he was a known 
“dead beat” and was going West in less than a month. I told him 
my terms were cash with everybody, and as his work was gold work I 
could not credit him, and he went away in a good humor. The only 
point with the dentist is to get his pay for the work done and when 
it’s done, and the trouble is just here—he is afraid to say so. He lets 
them go. Once out of the office they are gone. They sce him well 
dressed, looking prosperous on the street, and think, ’ 0, he don’t need 
the money, he has got plenty.” Of course he has—there is no cause 
to worry if the dentist will be all business: when he completes the work 
get his pay. But most of them won’t do this. Let them go and lose 
out in the end. 

Now, if you see fit to publish all or any part of this letter and put 
my name to it, do so. I am stating plain facts as I see it for twenty 
years. The finest and best business on earth to-day is the dental busi- 
ness. It’s cash, and most of the public know it. The profits are enor- 
mous. I get up at 8 a.m, eat, and open my office at 9 a.m. At 121 
close till 1 P.M., and at 4 p.m. I close the door and go where I please. 
Just six hours to make a living out of twenty-four, eighteen hours all 
to myself, and [ know no man who is getting through life that easy. 

The M.D. is out at all hours; cold winter nights he can’t go to sleep 
for sure and certain. He has no time that’s all his own, like the dentist. 
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We dentists may go to the poorhouse in the end, but we can look 
back on times we have had for thirty or forty or fifty years. 

Don’t you think or say that the dental business is all going to Hades. 
We are getting good and old, true and certain, but we are having the 
best time at present that you ever saw. 

Very truly, 
J. C. Branuam, D.D.S. 


, PENNSYLVANIA. 
Broruer Birt, 
c/o Editor of Tux Denrat Digest. 

Dear Doctor: I have been reading your letters with interest. I 
wish I had seen them a few years ago, when I had a practice, for I 
would not now be in the position I am at present. I have twice broken 
down with hard work and low fees, and as the last town I was in was 
low and swampy, my doctor ordered me to quit the practice of my pro- 
fession for at least six months and then try some town that had a better 
sewer and water system. I did so, and have fully regained my health. 
But here is the trouble—I was obliged to sacrifice all I had, and even 
then I had not enough to pay all of my debts; I am handicapped with 
a deficit of over six hundred dollars, and my relations are poor and 
cannot help me out. To cap all, I am married and have two children. 
Not that I consider a wife and children an impedimenta, but it is im- 
possible for me to ask my wife to suffer while I am trying to live up 
to a principle. At present I am an assistant to a so-called ethical man, 
who gives me the wages of a laboratory man and asks me to do all the 
work. I could get my one hundred dollars to one hundred and fifty 
dollars, and perhaps more, if I went into an advertising office, but I 
hate to do that kind of work after twelve years of trying to treat the 
public honestly. Yet I must look to the interest of my family. I am 
a good workman, clean and honest, and do not either smoke or drink. 
I must confess, though, that I am a poor hand at “ tooting my own 
horn,” as some people put it. If you can give me some advice that 
will enable me to be independent and place me where I can support 
my family and lay by something for a rainy day you will gain my 
heartfelt thanks and gratitude. I am licensed in the provinces of On- 
tario, Saskatchewan and Alberta, Canada, and am a member of the 
Oddfellows, Masons and the Canadian Foresters. I am a member of 
the Methodist Church. I have never asked anyone for financial help, 
and do not care to do so as long as I am able to work, or can get work. 
I would enclose a U. S. stamp for a reply, but cannot get one here, so 
am enclosing an American nickel to pay for postage. You may use any 
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part of my letter in your articles if you think that my experience will 
help anybody, but kindly withhold my name. 
Hoping to see better days again, I remain, | 
Yours respectfully, 
H. W. J. 


Cuicago, 


Grorce Woop Crapp, Editor, 
New York. 

Dear Doctor: In answer to the apparently pathetic letter of in- 
quiry of Dr. , published in the October edition, will allow that the 
doctor is not getting his full quota out of his hard work and investment, 
but after careful analysis find that he does not locate his 10 per cent. 
on his investment, amounting to $319.20; he also adds $72 per annum 
Life Insurance, which surely is a saving. 

Therefore $319.20 interest, $72 insurance, $114 balance, give him 
a saving of $505.20, or over 25 per cent. on total income; not so very 
bad after all. 


Yours truly, 
M. L. Scurrz, D.D.S. 


, CALIFORNIA, 
Novemser 17, 1909. 

Dear Docror: In reply to your letter in the October Diezst which 
the editor headed “ What Would You Do in This Dentist’s Place?” I 
want to make some suggestions which I hope may be of value. 

The first is, that you go carefully over the list of names of your 
patients, and see if that list contains the names of all the best people 
in the city. If it does, and you feel that you have reached the limit 
of good work in your town, the only suggestion I can make is that you 
locate elsewhere. 

But very likely you will find that there are many people in the 
town who would be excellent additions to your practice. Having satis- 
fied yourself that the business is there, you should plan to get it. First, 
have a careful talk with your office girl and get her to understand that 
the old saying “ A still tongue showeth a wise head” has no place in 
modern business, and that a few carefully spoken words at the proper 
time are of great help to some people. Instil into her the fact that 
with all courtesy and tact she can be that help to you. 

Then you should close your office a week for repairs, and should re- 
furnish it in a way which will make people take notice, at the same 
time letting people know what you are doing. You should move out 
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of the flat into a good part of the town, should get some good clothes 
and should look prosperous. You should keep in mind that dress does 
not make the man, but that it is the most of what people see of him, 
and that is what they judge him by. 

Tell people that you are tired of living in a flat and working long 
hours, and that hereafter your hours will be from 9 to 12 a.m. and 1 
to 4 P.M. 

When four o’clock comes, do not go home and sit on the back porch 
or dig in the garden, but go out and dig among the people. That is 
where you make your living, rather than in a garden. Meet the people 
and get acquainted with those whom you do not know. Let them know 
that you are alive. Don’t let them know you want work. Never talk 
shop, but get acquainted. Business is really a game of cards, in which 
you should never show your hand, but should play to win. Make a 
definite plan on some such basis as this and work it. 

Nothing succeeds like success. Act just like the man who comes 
into your office and says, “ Doctor, I want you to do some work for my 
family. When they come in, do what they need and send the bill to 
my office.” Do you notice that he gets a month’s credit from you, and 
you are willing. He is getting acquainted with you, and you think his 
family of the best. Play the same kind of game. Now you go to the 
best dry goods store in town, take reference and establish a credit. 
Tell them to give your wife all she wants and to always send you the 
bill promptly, the first of every month, and when you get the bill, 
promptly send a check—never pay coin money, it looks cheap. Always 
go to the best stores, and by so doing get acquainted with the best 
people; you need them. Your wife need not buy any more than if 
she paid the coin. Never buy what you don’t need. Never tell people 
things that are no benefit to you to have known and are none of their 
business. Keep always before you this idea—get acquainted with good 
people. They will not all come to you, but some will—and if you keep 
them others will follow. 

You will not work for all the people you know, but if you know 
one thousand people you will work for a certain percentage of them, 
and if you know ten thousand the same will hold good. Keep the “ Big 
Idea ” before you, it will help you in your work. Plan your work and 
all your doings. This is your life work, your success depends on you, 
and you have just as much need for a plan as the builder of a railroad 
or office building. 

Most of us are taught to do the work, but we are not taught how 
to get the work to do. And there is the rock on which many good men 
have been lost. They have grasped newspaper advertising as a drowy- 
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ing man grasps a straw, and the advertising parlors have consequently 
been the result. 

I wish, in closing, to say that a dentist should never be guilty of 
a dishonest or dishonorable act and should always work for his patrons 
as he would for his wife or sister or brother. This recalls to my mind 
the words of Dr. David Gibbens when he said to me: “TI have been in 
business in this town for fifty years, and I am not ashamed to meet 
every person I ever worked for. I have always done the best I could 


I for them at all times.” 
G. S. B. 


REPLIES TO “WHAT WOULD YOU DO IN THIS DENTIST’S 
PLACE 


The replies printed below are both interesting and valuable. They 
offer suggestions which vary as widely as the thought habits of the 
writers, but none of them should be slighted. Thousands of members 
of our profession are in positions similar to that described in the orig- 
inal letter. They can profit by these hints. 

One point made by several writers is that the dentist receives 10 
per cent. on his investment which he does not have to pay out, and can 
therefore save. This is true in part. He figures into his expenses 
$319.20 annually as 10 per cent. on his entire investment. Of this sum 
$88.20 is 10 per cent. on his office equipment, and is a sinking fund to 
replace worn out equipment. This leaves $231.00 annual saving from 
his investment, which could with advantage be applied as suggested here. 

Each of us considers his own case as something special, as out of 
the ordinary run of business. And, indeed, special circumstances fre- 
quently enter. But the great bulk of conditions are much alike every- 
where, and thus what helps one may easily help many others. It is 
hoped that such may be the case with these excellent letters——Eb1Tor. 


Haywarp, CAt., 
Nov. 1, 1909. 
Editor Dentat Diaest. 

Dear Sir: I beg leave to submit an answer to the question “ What 
would you do in this Dentist’s place?” which appears in your excel- 
lent magazine of October, 1909, page 706. 

After carefully going over his account of his business it is not diffi- 
cult to discover that the trouble lies in the fact that he does not earn 
enough. He already knows that; but he does not seem able to increase 
his income so as to increase the proportion of ineome to the fixed ex- 
penses which he has already learned how to keep down. 


* The letter with this heading was published in THE DenraL Digest for October, 
pp. 706-10, 
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As he represents a class of dentists who make up about 90 per cent. 
of the profession, his case is really a typical one. While he has prac- 
tised economy in nearly every direction, I am of the opinion that he 
should dispense with an assistant until his time is fully occupied. Two 
hundred dollars’ worth of work a month should not keep him occupied 
more than one-half his time. If he is really skilful in his profession 
he has been wasting half his time during all these years. I know 
many men in the same fix, and this waste of odd hours every day is 
the cause of all their troubles. 

First of all then, I suggest dismissing the assistant and doing all 
her work until the practice passes the $300 per month mark. Then 
see that the office and laboratory equipment is in first-class working 
order all the time, so that all work may be executed with as much 
speed as possible. At the prices he gets he can turn out $500 each 
month with a $20 girl. 

He says his methods are up to date. I must discredit that state- 
ment to some extent for the reason that he did not mention in his in- 
ventory certain necessary equipment for what is generally called up- 
to-date methods. 

There is nothing equal to pain-saving appliances and methods for 
increasing patronage. If a man is able to fill teeth and extract tecth 
painlessly, or nearly so, he is bound to get all he can do without ad- 
vertising. His patients will do enough advertising for him to fill his 
time up. 

A third requirement, then, of our friend is, that he become ac- 
quainted with the methods in saving pain during his operations. There 
are several things necessary to do this. I could suggest a few and he 
may select what he thinks would be best for himself. 

First of all, he needs a fine hypodermic syringe and a couple dozen 
good needles on hand. Suitable tablets for making solutions of the 
different local anesthetics fresh at every operation. A pint bottle of 
sterilized distilled water for the purpose should be always on hand. 
This for all operations on the soft parts and for the extractions. 

A man’s ability is largely estimated by the pain he does not inflict. 
I have known slovenly operators to gain a lucrative practice and make 
money, all based on the idea that they did not hurt. Much of it was 
due to the fact that they seldom excavated a sensitive cavity properly. 
Do not imitate such men. Their troubles came later. It is now easily 
within any man’s power to properly excavate any cavity painlessly. 
There are four principal methods of doing this, viz. : 

1. Injection by pressure through the dentine. 

2, Injection by the pericementum as in extracting. 
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3. Freezing or cooling the tooth by the refrigerants to a point 
where the pulp and nerve are numb. 

4, By the use of obtundine, which is a paste to be sealed in the cavity 
for a few days previous to excavation. 


With an office equipped with any one or more of these appliances 
and medicines, there is no cavity that cannot be painlessly excavated 
if an operator has moderate skill. 

Another adjunct to any office is suitable apparatus for the adminis- 
tration of nitrous oxide or somnoform. The nitrous oxide and oxygen 
apparatus is excellent. Also suitable inhalers for ether and chloro- 
form. 

Then one must be equipped with the best set of extracting instru- 
ments possible. Get the latest designs and throw or give away or re- 
model the old ones. 

The next step is to purchase or borrow Dr. Black’s latest works 
and put in all spare time studying them. Dr. Brophy has also pub- 
lished a fine treatise on operative dentistry. 

When he is thoroughly brushed up to date and familiar with the 
manipulation of inlay outfits and casting methods, put the office in a 
new coat of paint and paper and polish up the signs. 

As soon as possible get out of the flat into a corner on the main 
streets of the town. Pay the highest rent of any professional man in 
the town. Get over a bank or a drug store. 

I am under the impression that our friend is in a rut. Get out of 
it if so. Most men in his condition are in a deep rut. Get new life 
and wear a satisfied face with a genuine pleasant expression on it. Close 
the office and go away for a few days and notify the newspaper that 
you are compelled to close the office for repapering and painting while 
you go to Chicago to obtain some new appliances for the purpose of 
aiding you in performing your operations with less pain. Don’t be 
afraid to use the newspaper whenever occasion requires. 

Do something that will stir up the community to a realization that 
you are endeavoring to give them the best possible services. 

The move into the flat was a poor move. It is too confining and 
keeps you off the street. Don’t loaf around, though. Don’t smoke. 
Don’t play slot machines. Don’t drink. Too many good men are kept 
back by one or all of these habits. 

Get busy whether you have anything to be busy with or not. People 
like a busy dentist. There is always something to do if you are main- 
taining a neat, clean efficient office. Study during spare times while 
resting from work. Take exercise the same way. Walk to and from 
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the office. In a year you can get a new runabout and then you can 
ride, 

Cultivate a higher class clicutéle. No man with a $2,400 prac- 
tice can afford to travel in the best society of a 5,000 population town. 
To get this patronage one must put up a good appearance and be able 
to look prosperous. A few good suits cost little and it is money well 
spent. One must mingle with the people to build up a larger clientéle. 

Increase the fees slowly but firmly. 

In many cases it is advisable to remove to another city or town. 
My advice is to do so if a man is dissatisfied with his location. It is 
the best tonic for a man who has gone stale or gotten into a rut. Go 
to a growing country. It may be even advisable to abandon dentistry 
for a year or so. One can sometimes broaden out this way, and if he 
finds a good opening he can unpack his outfit and be better prepared 
to fight for something better than $2.50 a week. 

The great West offers too much inducement for energetic men of 
ability for any man to remain in the “ effete” East and waste a life- 
time in mediocrity. Oregon, Idaho, Washington and California are 
in need of men. Growing sections newly opened to irrigation offer 
better opportunities than settled sections. A western migration is the 
best tonic for a man who has become discouraged. 

It must be remembered that success is a very elusive element. Those 
who, to us, appear successful very many times are to themselves failures. 
Many dentists are mislead into believing themselves failures because 
of financial difficulties or inability to obtain a competency in a few 
years. 

I know many a successful dentist who has not a competency after 
twenty years of active work, and what would be called lucrative busi- 
ness. They had ability to do fine work and to earn much money, but 
something prevented them from saving it for old age. Judicious ex- 
penditures must be made at all times. An investment in real estate 
as soon as possible is advised. A safe rule to follow is to buy on the 
main street as near as possible to the business center. If the place grows 
in importance the natural increase will furnish an old age pension in 
the shape of improved business property. 

Bear in mind that but a few men obtain a competency without hard 
knocks. Dentistry is no sinecure or royal road to wealth. It means 
long years of patient work for the most fortunate. 

Generally speaking, most dentists work less than the average busi- 
ness man or physician. The hours are regular and shorter. Few den- 
tists work as hard or have the mental worry that the man of average 
business interests has. ‘They are many times liable to heavy losses 
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which would wipe out years of effort. Even banking has its risks. 
Business has larger possibilities but greater risks. 

Before I close, I advise our friend and all others in his frame of 
mind and financial conditions to read Chas. R. Hambly’s book “Practice 
Builder.” This book has been a great help to me and covers the ground 
thoroughly. Read it and follow it. No man of any ability need re- 
main content with less than a full practice. 

Hither get it where you are or get out and go to some place else to 
make your practice full. Some men are handicapped with some ele- 
ment in their nature which unfits them for dentistry. If that is dis- 
covered take up something else where the impediment will be less detri- 
mental to success. I have known several instances of this kind. 

Educate your clientéle to care for the teeth. Suitable literature can 
easily be obtained. Eliminate the dread of dental operations by the 
methods previously suggested, and in a few years you will have all 
you can do to keep pace with the work that comes to you. 

I am informed that only 20 per cent. of the people of this country 
seek dental services. The other 80 per cent. furnishes a lucrative field 
for enterprising dentists who have less than a full practice. Study 
how to get them to have good dental work done. You will not only do 
yourself good, but your patients as well. 

Help make dentistry desirable and as painless as possible; it is 
too large an undertaking for a few men. 

Yours fraternally, 
(Signed), Corwin. 


, New Jersey, 
November 3, 1909. 


Editor Drentat 

Dear Sir: The dentist’s letter, on pages 706 to 710 inclusive in 
the October issue, is heartrending to say the least, but the dental pro- 
fession has hundreds of just such cases. I will, therefore, take the 
time and trouble to suggest a remedy that has taken me several years 
to get to; years that I now see could have netted me a good many 
hundred dollars that might have been in the saving banks and now 
working for me. I have carefully read the letter several times and 
can only see the desired increase of revenue in the words “ difficult 
restorations.” The average dentist fails to consult his patients as to 
what they really want or prefer. Many a dentist works hard and 
faithfully in restoring a tooth with a difficult amalgam filling, which 
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the patient in a few months or a year has replaced (generally by an- 
other dentist) with a gold crown. 

Had the first dentist talked it over with his patient he most likely 
would have had a gold crown in the first place. Some people can’t see 
the sense or are not willing to pay from $3 to $4 for an amalgam filling, 
but will cheerfully pay from $5 to $15 for a gold crown (often as thin 
as paper), thickness and price depending upon dentist and location. 
A good many patients would often prefer gold in bicuspid and molar 
pits and fissures; but the average dentist does not explain or say a 
word to the patient; he just goes ahead and does everything to keep his 
bill down and his income small at the same time. He should question 
the patient as to what he prefers and explain how much better the one 
is or how much better it would look and how little extra it would cost. 
All this isn’t necessary nor does it apply to a Fifth Avenue dentist or 
one with a high-class practice. I am endeavoring to help the man 
whom the pitiful letter on pages 706-710 fits. Keep a good exploring 
needle in your office; find pits and advise filling of them while small; 
tell the patient how much better you can do it then; how they will 
keep better and how much more reasonably you can do it. I know 
several dentists who never use an exploring needle and never attempt 
to fill a cavity unless they can put their thumb in it. 

This reminds me of my own personal experience and will help me 
demonstrate the amount of money two different dentists will get out 
of the mouth. 

Before going to college I decided to have my teeth cleaned and filled 
and whatever else done that was needed. I decided to try a new dentist 
who had just arrived in town and was making a big hit. I made an 
appointment with him, came to his office and had teeth cleaned in from 
two to three minutes. He brushed off the fronts of the teeth, but left 
the tartar on the backs of them. I asked him if I had any cavities 
that needed filling. He looked in without a mirror or explorer and 
assured me I hadn’t. This was in the latter part of August. The fol- 
lowing October I called at the office of one of our head demonstrators 
in the college clinic. He looked at my teeth and suggested a thorough 
examination. He used a fine explorer and good mirror and told me 
of the advantage of filling cavities when they were small. He explained 
the beauty of gold in bicuspid and molar pits. When I got my bill 
it was for $67. It was the best money I have ever spent, for it helped 
me in many of my own cases. It is a fine example of what two dif- 
ferent dentists can get out of the same mouth. Every patient cannot 
afford to spend $67, but most of them are willing to spend a few dol- 
lars on small pits and will often take gold if the dentist is not too un- 
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reasonable. I hope I may have suggested a way to add a few dollars 
to my friend’s, and possibly friends’, pension fund. We are going to 
get old, and it behooves us to prepare for that by putting as many 
dollars as we can away for the proverbial “ rainy day.” 

A. DDS. 


This breezy letter is like a breath of cool fresh air on a hot day— 
welcome and invigorating. This sort of a letter arouses the sense of 
power and capacity in a man. He suddenly looks on life with new 
vision. He is a fighter and a winner. And with this spirit in him he 
can win where otherwise his life would register only failure. 

Here is a little verse, culled long ago from some forgotten maga- 


zine, which is worth remembering in this connection: 
*Twixt Optimist and Pessimist 
The difference is droll: 
The Optimist sees the doughnut, 
The Pessimist sees the hole. 


Among the ten thousand readers of THE DENTAL DIGEST are many 
who can write letters like this, frank, straight from the shoulder— 
‘* brutal ’’ this author calls it. We can stand the friendly brutality 
that helps us to our feet. When something surges up in you and clamors 
for expression, put it on paper, as forcibly as you like and send it in. 
—EDITOR. 


, New York. 
To the Editor of Dentat Digest: 

In the October Diarstr, under the heading “ What would you do 
in this Dentist’s place?” in your editorial you say, “It is so real, so 
practical and withal so pathetic that it should be read carefully by 
every dentist.” I’ve read it, and it doesn’t appeal to me as it does to 
you at all. It isn’t real, for he has charged the $319.20 interest on 
his investment against his living expenses. He hasn’t to pay this at 
all. He receives it, and it is available to put in the bank, and that 
along with what he says he does soon brings up his yearly savings to 
$433.87. In the next place he is either a slow workman, he is lazy, or 
his time is not fully occupied or the returns at his scale of fees would 
be greater than what he says his gross income is, $2,200. 

If his time is not fully occupied, then he might fire the office girl 
and do the most of the work himself, and thus save upwards of $20 
a month. At first blush the thing seems pathetic, but on analysis it 
excites no sympathy. It only makes one tired. Think of a man mov- 
ing from a “ modest little house on the edge of the town” and kennel- 
ling up like a lame hound in a flat, back of a dental office. Out on the 
edge of the town is just the place to live, just the place to bring up 
the children, just far enough away to give the right sort of exercise 
getting to and from the office. 
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The trouble with this party is he doesn’t know how to “ paint pic- 
turcs.” He is a “ single flocker,” he isn’t a “ mixer.”? He doesn’t know 
how to meet the men of his own town. It is more than probable he 
never went to a town caucus and took an active interest in affairs. He 
is half asleep. He wants to wake up and get into the game, get that 
$2,400, and a little more if he can. Now I’ll answer the main ques- 
tion, “ What would you do?” 

First I’d send the good old partner, “ The lady of the house,” to 
Indianapolis or Chicago, with orders to come back wearing a new $45 
pony skin coat and a $12 hat. Next I’d look at the shoes and duds 
the little ones were wearing, and, if necessary, invest a little cash in 
improvement. Then I’d go out on the edge of the town and buy a 
modest little home with from one-quarter to a whole acre of ground 
and move out there, where [ could plant a lot of fruit trees, or a big 
garden, or keep a cow, or a few hives of bees, or a lot of chickens, or 
any one of a dozen things a sensible man can do in a country town 
whereby he may combine pleasure and profit. Next I’d reorganize my 
schedule of charges in the office, beginning with the fees for gold fillings, 
which I would put at from $2 up, mostly up. Two dollars up doesn’t 
seare the average countryman nearly so much as $2.50 to $8. I’ve 
made hundreds of little gold fillings at $2 each and made money on 
every one. In addition to cleaning teeth for $1 I’d talk a good deal 
about prophylactic treatment, and get from $1 to $2 per treatment. 
If I made any plates I’d talk about the charge as from $10 and up, 
depending on the difficulty of the ease in hand, and mostly at $15 for 
the vulcanite denture; $6 a tooth for bridgework is wrong; $10 for 
each abutment and $5 to $8 for the dummies would be much better. 
And now we come to his charge of $5 each for porcelain crowns, and 
it is to be assumed by porcelain crowns he means the Davis, the Twen- 
tieth Century, The Whiteside, or one of the loose Pin Crowns. Now 
why should any man only charge $5 for one of these splendid crowns 
if he adjusts and fits them properly? They are in almost every way 
superior to the banded Richmond, for which he has no special trouble 
in getting $10. He can charge with a clean conscience $10 for every 
one of these crowns he makes, if he goes at it right. 

All the above may seem rough, even a little brutal, but it is plain 
talk from a plain country dentist who has been up against a mighty 
sight tougher proposition than our friend seems to be up against, and 
won out. Tf our friend sits right down and analyzes what I’ve written, 
he’ll forget he is a pessimist. He'll become an optimist, and he'll get 


the money. 


C. W. J. 
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The comments of this dentist are entitled to careful consideration, 
because he has made a business success of his own practice. And the 
opinion of a man who has actually done the thing he speaks of, is always 
worthy of respect. There is much of truth in the suggestions here made, 
and they are submitted for the consideration of the Indiana subscriber 
and any others in similar conditions.—EpiTor. 


To Editor Dentat Dicest: 

First. Eliminate the office girl. 

No business of $2,200, or in fact less than $2,500, can afford such 
a luxury under the circumstances. An office girl, I am frank to admit, 
is a splendid investment, if you have the money. But in this ease you 
have not, if you want to save anything. The subscriber is capable of 
doing at least $4,000 a year. No doubt, therefore, he is idle half of 
his time. Let him employ his time doing the duties that would natu- 
rally fall on the lady. I can do over $4,000 of business without a girl, 
although I did employ girls on two occasions for short periods; just 
long enough to teach them something, and when the novelty had worn 
off they left. Another made application, and three weeks later was 
married, so you see my reason for the elimination of the office girl. 
She is generally looking for another job while you are spending valu- 
able time to make her useful. 

Second. Eliminate the office *phone. It is nothing more or less 
than a “time taker” and “ appointment breaker.” This was my ex- 
perience in a town of 6,000 people. In larger cities I don’t believe 
this would be true to the same extent. All our dentists got together 
at the indignation meeting, when we found each was paying a different 
rate, and we decided to have them removed. 

I think I see you throw up your hands and say, “4 Well, A is 
a little behind the times; surely an office girl and a ’phone are indis- 
pensable to an up-to-date business.” But experience has taught me 
otherwise. I will employ an office girl if [ can make it pay, but other- 
wise never. And it has been otherwise. 

Third. Do more gold fillings and inlays and fewer amalgam fillings. 
It has surprised me on several occasions to have succeeded in putting 
in inlays where it didn’t seem possible the person would or could be 
educated to anything better than a dollar filling in a bicuspid or molar. 

Fourth. Go after a better class of plate work. We, as a class, are 
not making the number of metal plates we should. Any one of us 
could make twice as many by a slight effort and by pointing out clearly 


its advantages. 
Hersert Antuony, D.D.S., 


Hillsdale, Michigan. 
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THE CONTACT POINT AND ITS FUNCTION, 
CONSIDERED WITH REFERENCE TO 
DENTAL CARIES AND ITS TREATMENT* 


By G. V. Brack, D.D.S. 


No operator who in his heart desires to serve his patients well, 
should lay this paper down till its principles are graven in his mind and 
approved for his practice. The writer of this note has suffered much 
from improper restoration of contact points on his own teeth. He has 
seen people made miserable by poor restorations. We have taken the 
liberty of italicizing a few lines in this paper to emphasize their 
importance. If you get no other thought from this number of THE 
DentaL DicEst, but get this one clearly, the magazine will have served 
you well.—EpirTor. 


In this paper it is not the intention to develop new thought or to 
bring forward new, or very recent, observations, but rather to accentuate 
some things well known but altogether too much neglected. The con- 
tact points consist of these prominences on the proximal surfaces of the 
several teeth at which they touch each other when the teeth and the 
arch are of normal form. This contact point may be of good form, small 
and prominent, as it usually is in bell crowned teeth, holding much of 
the proximal surfaces well apart; or it may be of bad form, as when 
the teeth are very square, or angular, so that broad, flat sides lie close 
together for a greater distance bucco-lingually, causing the embrasures 
to be very shallow. In that case the contact points and the near ap- 
proach of the proximal surfaces are broad from buccal to lingual. Then, 
if the person is even moderately susceptible to dental caries, the form 
last mentioned gives opportunity for the wide-spreading of caries bucco- 
lingually. In what is known as thick-necked teeth, if at the same time 
they are squarely built, so that broad, flat sides come together, we have 
the worst form of contact found in nature. In this case the broad, flat 
sides come together near the gingival line. They are apt to catch and 
hold food between them, which will crowd out and destroy the central 
portion of what little interproximal gum tissue there is, forming a 
pocket in which the food undergoes acid fermentation and causes caries 
near the gingival line. 

* Read before the Chicago Odontographie Society April, 1909. 
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The parts of the spaces between the teeth should be closely defined 
in the mind of every operator in order that these separate parts forming 
the whole may each be considered. The contact point is but one small 
part of the proximal surface. The interproximal space proper extends 
from the contact point to the margin of the alveolar septum between 
the teeth. It is triangular in form with an acute angle at the contact 
point, and a base of more or less breadth on the margin of the alveolar 
septum. In normal condition, in young adults, this space is completely 
filled with the interproximal gingive. That portion of the space between 
the proximating teeth that is formed by the rounding of the teeth away 
from each other, and which normally is not filled by the interproximal 
gum tissue, is called the embrasures; 7.¢., the buccal embrasures and the 
lingual embrasures. In proportion as the contact point is prominent 
and well rounded, the embrasures, both buccal and lingual, will be broad 
and deep; and the arch of interproximal gum tissue filling the inter- 
proximal space will be broad enough along its buccal and lingual slopes 
so that the crush of food running over it in mastication will clean the 
embrasures their whole depth, except possibly a little space to either 
side of the contact point. Again, in proportion as the contact point is 
broad and flat, a larger proportion of the surfaces will be in contact or 
in near approach to each other, the embrasures will be shallow, the spaces 
will be narrow, and from lack of gum tissue to fill them, their deeper 
parts will not be cleaned by the crush of food through them in masti- 
cation. 

These two opposite conditions occurring as the extremes of that 
which is regarded as normal are of the gravest import to all persons 

‘susceptible to dental caries. In the first, the spreading of caries broadly 
bucco-lingually is hindered or made impossible by the cleaning effect 
of the crush of food through the embrasures during mastication. In 
the second, this cleaning effect is in large degree lacking; neither can 
it be effectively supplied by the tooth brush because of the closeness of 
the spaces between the exposed tooth surface; and proximal decays 
will spread broadly bucco-lingually. Therefore these cases will require 
that much broader cavities be formed in their treatment; or that when 
fillings are made they be converted into the first form by wide separa- 
tion and the building of prominent contact points. Every gradation 
between these extremes will require attention. 

The breadth of the contact point is readily measured by passing 
small silk floss between the teeth, bringing the two stands together be- 
tween the fingers and holding them tightly away to the buccal or labial. 
The distance these strands are apart where they leave the teeth will be 
the width of the contact point occluso-gingivally. Now change the 
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position and hold the strands away to the occlusal and again draw them 
tightly. Now the distance the strands are apart where they leave the 
teeth will show the bucco-lingual width of the contact. In all cases in 
which the contact points are of good rounded form, a ligature passed 
either in between the teeth or out from between the teeth will pass the 
contact point with a snap. Many contacts are so perfect and so small 
that it will be found almost impossible to pull a ligature between the 
touch points so that it will remain tight. It will slip out one way or 
the other. In any case in which a ligature will drag through between 
the contact points and be held for some appreciable distance, the con- 
tact is bad, and will be liable to grasp and hold stringy foods. 

Connected with these several arrangements of the teeth and their 
surrounding tissues, there is a function of the fibers of the peridental 
membranes that brings a continuous pressure of the teeth one against 
another, holding the contact points in more or less firm apposition. This 
serves to keep them always in close contact in every normal denture. 
The force of this arrangement is quickly seen in any case in which a 
tooth is extracted. Within a few months the space the extracted tooth 
had occupied will be much narrowed; or in many cases will be closed 
up entirely by the dropping forward of the back teeth. This is too well 
known to need comment, and serves to accentuate and further describe 
that apparently latent, but persistently acting force, that is constantly 
driving the interproximal contact points firmly against each other. 

This force, together with the movements of the teeth in their sockets 
during mastication, causes the contact points to wear away so that the 
teeth are continually coming closer together. Usually by the time the 
person is forty or fifty years old the loss by this wear is equal to about’ 
one centimeter (a little more than the average width of a central in- 
cisor) measured from the mesio-buceal cusp of one third molar around 
the arch to the mesio-buccal cusp of the third molar of the opposite side. 
This amount of wear when distributed very nearly equally upon the 
thirty contact points, is normal, and does no special harm. Each of 
the facets of wear is very small, but may readily be seen when the prox- 
imal surface of an extracted tooth is held in such position that the worn 
facet reflects the light. 

This wear of the contact points is, however, often excessive at some 
particular parts of the arch where the use of the teeth in the heavy 
work of mastication is greatest. This occurs especially between the 
second bicuspids and the first molars, the first and the second molars, 
and more rarely between other teeth. In these cases the contact point 
becomes so much worn that the facets become very large, creating broad, 
flat surfaces that fit accurately together. It often happens that stringy 
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foods are pushed between these flat surfaces and held, forcing them 
slightly apart. At the next meal more food is forced in and held. This, 
by its repetition, loosens the force by which the contact is held, and the 
collection of food between the surfaces becomes habitual; the food is 
forced more and more onto the interproximal gum tissue, which is ab- 
sorbed away from the central area between the teeth, forming a pocket 
in which this food material undergoes decomposition. If this decom- 
position is an acid fermentation, the acid product soon causes decay, 
beginning usually very near the gingival line, a position in which treat- 
ment by filling is especially difficult. If the decomposition is putre- 
factive in the main, decay will not occur, but sooner or later disease 
of the peridental membranes will occur, which will wreck the teeth in- 
volved and perhaps the whole denture. Frequently the roughening of 
the proximal surfaces, by beginning decay, causes a similar lodgment 
of food, causing wide secondary spreading of decay gingivally. It is 
the duty of every practitioner to correct this condition at once, when 
injury is noticed, by cutting a sufficient proximo-occlusal cavity in one 
of the teeth, separating them sufficiently, and building a filling, or by 
placing an inlay, with a good and sufficient contact point to effectually 
eure the difficulty. I speak of this after much personal practice in this 
operation, and also of personal experience with my own teeth. The 
general neglect of this condition by dentists is a sin against the patients 
who depend upon dentistry, and a sin against the dental profession. 

After the preceding description of the contact point and the related 
tissues, it only requires mention for one to fully understand the func- 
tions of the contact point. In the crush of food between the upper and 
lower teeth in mastication, the contact points divide the food materially, 
causing the one portion to run through the embrasures to the buccal 
side of the arch, and the other portion to run through the embrasures 
to the lingual side of the arch. This action of the food running through 
these embrasures cleans the angles of the teeth, and effectually prevents 
the beginning of decay on the angles, or the spreading of decay across 
the angles of the teeth, in all persons who are using their teeth normally 
in mastication. This arrangement is therefore a powerful factor in 
limiting the spreading of the beginnings of decay on the surface of the 
enamel. 

The normal function of the contact point is to protect the inter- 
proximal gum tissue and to contribute to the cleanliness of the denture. 
The contact points do this service well or poorly, as they are well or 
poorly formed. This is equally true whether they be the natural contact 
points, or whether they be those artificially formed in the building of 
fillings. And yet, in their operations for patients, how many hundreds 
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of dentists are utterly neglecting these contact points. In this they are 
sinning against the public and against their profession. 

When caries begins on a proximal surface the particular place of 
beginning is just to the gingival of, and close to, the contact point, usu- 
ally in a small spot, or if the contact be a broad one, the beginning is 
often in two or three small spots in a line from buccal to lingual. This 
beginning is always in, or on, the immediate surface of the enamel, never 
within the enamel. When this has made a very little progress it shows, 
when the tooth is dried, as a whitish spot. It may be difficult to see if 
the tooth is wet. There is no cavity; the contour of the tooth remains 
perfect. The effect on the enamel is first to dissolve out the cementing 
substance from between the enamel rods, and to soften it; so that a stiff 
but sharp-pointed exploring tine passed over it with a little pressure, 
will catch and can be forced into the enamel. On these proximal sur- 
faces the enamel is developed as in a single plate. It has no fissures, 
grooves, pits or other imperfections. It is smooth, hard, perfect enamel. 
The point of beginning is exactly where a colony of micro-organisms 
may lodge and remain undisturbed for the longest time, grow, and form 
their acid products. The action of this acid begins always upon the 
surface of the enamel, penetrates it, following strictly the direction of 
the enamel rods between the dentin. At the same time it spreads on 
the surface of the enamel in every direction which opportunity allows. 
It never spreads laterally within the enamel, but each widening of the 
area is a fresh beginning on the surface. Every beginning follows the 
course of the enamel rods toward the dentin. The result is the decayed 
area is more or less conical in form, with the base on the surface of the 
enamel and the apex toward the dentin. This will go on spreading on 
the surface and going deeper, until the enamel is penetrated in the 
central area and the dentin itself begins to be dissolved. There is as 
yet no cavity; the contour of the tooth remains perfect. No enamel 
rods have been completely dissolved, no enamel rods have fallen out. 

It is at this stage that decays should be discovered and filled, before 
further injury is done to the dentin. We should not wait, as is the 
habit of practitioners, until an actual cavity has formed and great dam- 
age has been done to the dentin. To discover these proximal decays 
at this stage is not easy. They cannot ordinarily be seen without plac- 
ing the rubber dam, lifting the teeth slightly apart and drying them. 
This opportunity is offered frequently, without extra trouble, when the 
rubber dam has been placed for other operations. Such decays can 
generally be discovered by careful examination with a small, strong and 
very sharp exploring tine, which can readily be made to penetrate the 
enamel in the decayed area. The general neglect to form cavities and 
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fill them at this stage causes a much greater injury to the dentin and 
to the tooth than is at all necessary; and much too frequently they are 
neglected until the pulp of the tooth is closely approached, or exposed. 
There is much to be lost and nothing to be gained by waiting, or by 
ueglect. 

In this connection, every one should distinguish sharply between 
spreading of decay on the surface of the enamel and the formation of 
broad cavities by the spreading of decay along the dento-enamel junction 
after decay of dentin has fully begun. The spreading of decay in the 
dentin along the dento-enamel junction has no limitations except the 
time of its action; and it respects no part of the tooth whatever. It has 
no respect for contact points, angles, or cleanliness of surfaces. Its work 
is done within the tooth, not on the outside. If we have no decay of 
enamel beginning on the surface, we will have no decay of dentin. 
Therefore in all consideration of treatment, decay of enamel, beginning 
on the outside, is the important consideration; and the two must be 
held distinctly apart. Decay within the dentin will not be discussed at 
all in this paper. 

The tendency in every decay beginning in the proximal surfaces 
of the teeth, is to spread upon the surface of the enamel as the colony 
of micro-organisms causing it, grows and broadens. If the oppor- 
tunities were equal for spreading in all directions, the decayed area 
would be round, or nearly round. But the opportunity is not equal 
for spreading in all directions. Decay cannot spread much toward the 
occlusal, because this part of the surface of the enamel is well washed, 
and cleaned, by the saliva and the crushing of food over it in chewing. 
It cannot spread toward the gingival so long as the interproximal gum 
tissue has not been pushed away, because decay of enamel from the 
surface never occurs under healthy gum tissue. If it spreads on the 
surface of the enamel at all, it must spread bucco-lingually. For this 
reason the spreading is to the buccal, and to the lingual, along the crest 
of the arch of the interproximal gum tissue. Therefore the beginnings 
of decay on the surface of the enamel usually spread in these direc- 
tions only. 

The width that decay will spread on the enamel bucco-lingually 
is limited again to those portions of the surfaces of the teeth that are 
nearly in contact, and are not protected by gum tissue. That is to say, 
decay cannot spread to the buccal, or to the lingual, beyond a point or 
line at which these surfaces lie far enough apart to be cleaned by the 
crush of food through the embrasures. It therefore follows that if 
the contact points be prominent, the embrasures will be wide and deep. 
Normally such an interproximal space will be filled with firm gum 
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tissue, covering all near approach of tooth surfaces, so that food pass- 
ing through the embrasures cleans the surfaces of the teeth well. In this 
case, the spreading of decay on the surface of the enamel will be con- 
fined to narrow limits, just to the gingival of the contact point. 
But on the other hand, if the surfaces are broad and come flatly to- 
gether so that the embrasures are narrow and shallow, the spreading 
of decay will be correspondingly broad. 

It requires no elaborate apparatus for the effective study of these 
characters of the spreading of caries on the surface of the enamel on 
proximal surfaces, and to determine its relation to the forms of proxi- 
mal contact. Find a whitened spot, the beginning of caries of the 
enamel, on the proximal surface of a freshly extracted tooth, one from 
which no enamel rods have fallen out. Grind away half of the tooth, 
stopping near the center of the whitened area. For this purpose use 
the ordinary lathe and grinding stone of the laboratory. Make this 
surface smooth by grinding on a finer stone. Wash the surface clean, 
and as the surface dries study it with an ordinary pocket lens. This 
simple process will reveal the whole scheme of the penetration of 
enamel by caries. The examination of a sufficient number of these 
will render any one familiar with the tendency of caries to spread on 
the surface of the enamel, and the directions and extent of such spread- 
ing in any case that may come under observation in practice. 

It is only another step to apply this knowledge to the treatment of 
dental caries. In the treatment, the requirement is simply to place the 
lines of the cavity margins beyond the limits of the spreading of decay 
on the surface of the enamel. ‘The general utilization of this one idea 
in its necessary details, will more than double the average time, which 
fillings made, will protect the teeth from further decay. When there 
is added to this the intelligent formation of contacts of fillings with the 
proximating teeth, and when this is combined with intelligent and mas- 
terful manipulative ability, we will obtain the best results in the treat- 
ment of dental caries that our present knowledge affords. The details 
of cavity preparation do not belong to the subject of this paper. But no 
study whatever can be complete, no manipulative ability will sutftice, 
without this study of the contact point and the influence of its form on 
the recurrence of dental caries, and diseases of the gingive. 

Connected necessarily with this is the study of the influence hinder- 
ing the beginning and the superficial spreading of caries on the sur- 
face of the enamel exerted by good, firm, healthy gum tissue filling 
the interproximal spaces completely; and also filling out into the em- 
brasures sufficiently so that food will glide over it in mastication, and 
clean the whole depth of the exposed tooth surfaces. The maintenance 
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of this good form and fullness of the interproximal gum tissue is 
just as important in limiting the beginnings of, and the spread of, 
proximal decay on the surface of the enamel, as the forms of the teeth 
themselves. Therefore every care should be exerted to preserve this 
tissue in perfect health and form. 

Another important item, that is much too often neglected by prac- 
titioners, is those cases in which, by reason of neglected proximal caries, 
the contact has been lost and the teeth have dropped together, narrowing 
or almost obliterating the interproximal space. Over and over again I 
see cases in which the attempt has been made to fill cavities, with the 
teeth remaining in this abnormal relation to each other. Such attempts 
at filling are almost useless. If the proper inquiry be made, it will gen- 
erally be found that the patient has such discomfort in chewing food 
that this part of the mouth is avoided; or if used at all, is used timidly 
and inefliciently. Even with this timid use, food lodges and annoys, 
disease of the soft tissue results, caries recurs and the conditions become 
worse. The whole matter should have been taken earnestly in hand, 
and the proper separation of the teeth made. This will enable the 
operator to restore the full original form, interproximal space, contact 
point and all. Then in most of the cases, by care, newly formed inter- 
proximal gum tissue will again fill the space and a radical cure of the 
condition will result. 

I wish to say in closing, that this discussion of the value of good 
form of the contact point is not offered with any idea that such good 
form actually protects every denture from being wrecked by caries. 
Caries that begins with small openings through the enamel will wreck 
the denture just as certainly and just as quickly as decays that begin 
with broad openings. But if we understand the value of good form of 
the contact points in limiting the breadth of the beginnings of decay, 
and understand the use to be made of it, we will be able to make a far 
more rational and more successful treatment of caries. 

(Note.)—The reading of this paper was followed by the exhibition 
of a number of lantern slides explanatory of points made in the paper, 
and also by a number of slides exhibiting the results of very careless 
operating in filling teeth.—The Dental Review. 


If you must worry, pick out something worth while 
and make a man’s job of it—The Silent Partner. 
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A Manvat or Cuemistry. A Guide to Lectures and Laboratory Work 
for Beginners in Chemistry. A Text-book specially adapted for 
Students of Medicine, Pharmacy and Dentistry. By W. Simon, 
Ph.D., M.D., Professor of Chemistry in the College of Physicians 
and Surgeons, Baltimore, and in the Baltimore College of Dental 
Surgery; Emeritus Professor in the Maryland College of Phar- 
macy; and Daniet Basr, Ph.D., Professor of Chemistry in the 
Maryland College of Pharmacy. New (9th) edition, enlarged and 
thoroughly revised. Octavo, 716 pages, with 78 engravings and 9 
colored plates, illustrating 64 of the most important chemical tests. 
Cloth, $3.00 net. Lea & Febiger, Philadelphia and New York, 
1909. 


Most dentists who have graduated within recent years have had 
laboratory or at least lecture courses in chemistry as part of their col- 
lege training. This information is frequently of considerable value to 
the dentist, but as it passes rapidly from the mind unless constantly 
used, the dentist needs to have at hand a chemistry in which he may 
find, conveniently tabulated, the information which he’d like often to 
seek. The Manual of Chemistry by Simon is well designed to supply 
such a need and may, with advantage, be kept as a reference book. It 
is divided into seven parts to show a natural gradation from chemical 
physies through inorganic and organic chemistry to physiological chem- 
istry, where the physiology of the body will be found concisely discussed 
from its chemical standpoint. The information through the preceding 
chapters of the book will be valuable to the dentist who cares to keep 
himself abreast of the times, while the information in the chapter on 
Physiological Chemistry, both detailed and general, will be valuable to 
both the dental student and the practitioner. 


History oF Surgery 1n Two Votumes. (National Art Pub- 
lishing Co. of Chicago.) The first volume, 1,186 pages, edited by 
Cuartss R. E. Kocu, D.D.S., is devoted to the history of Develop- 
ment of Dentistry, Operative Dentistry, Prosthetic Dentistry, Or- 
thodontia, Oral Surgery, Dental Literature, Dental Journalism, 
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Dental Education, Dental Colleges, Laws and Legislation, Societies 
and Jurisprudence. 


The volume is well illustrated, has full-page portraits of represen- 
tative men identified with the important events of valuable literature, 
and in general make-up is deserving of most complimentary reflections. 

The various subjects outlined in the title-page are generally treated 
in a fair, able and reliable manner. 

The statistical information pertaining to Dental Education and 
Dental Schools gives evidence of extensive and exhaustive research. The 
tabulated statements pertaining to college graduates and the distribu- 
tion of dental practitioners in the various States and Territories afford 
opportunity for interesting comparison and deductions. 

Dental Laws and Legislation and Dental Jurisprudence have prac- 
tical and steadily growing interest for every practitioner, and much 
valuable information will be found in the pages devoted to these im- 
portant subjects. 

The reviewer notes the same tendency in the statistics pertaining to 
the manufacturer of porcelain teeth that characterizes reference to this 
subject by a very large proportion of writers of dental literature, which 
is the disposition to give credit to only the pioneer in their manufacture. 
Having reliable information in his possession, the reviewer is warranted 
in correcting the misleading statements on this subject. While not 
challenging the statement that 250,000 teeth were made in the United 
States in the year 1834, the statement that but 20,000,000 teeth were 
made in 1907, and crediting 12,000,000 of this number to the one firm 
referred to in the text, is positively wrong. The Dentists’ Supply Com- 
pany alone made 29,000,000 artificial teeth in that year; and in the 
first ten years of its existence manufactured over 150,000,000 teeth and 
crowns, averaging almost as many teeth each year as the article re- 
viewed credits to all the manufacturers in the year of maximum 
production. 

The second volume of “ The History of Dental Surgery,” 681 pages, 
contains interesting biographies of pioneer American dentists and their 
successors. The work of compiling the biographical data was com- 
menced in 1900, as the author, Burton Lee Thorpe, M.D., D.D.S., 
states in his preface. 

That careful study and exhaustive research was devoted to his sub- 
ject is evidenced throughout all of the more than one hundred bio- 
graphical sketches presented, which enlighten the reader concerning the 
evolution of a profession from the modest beginnings of the eighteenth 
century to the magnificent proportions of to-day. 
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From the first authentically determined dental practitioner of 1750, 
who was recognized as “ mathematical instrument maker, ivory and 
wood turner, umbrella manufacturer and dentist,” to the dental prac- 
titioner of to-day, honored and respected in his profession, is an intensely 
interesting period of transition. 

The reader of these two volumes will have both interest and profit 
to reward him. 


EDITORIAL 


EXTENDING THE FIELD OF DENTISTRY * 


Now that Tur Dentat Dicest has ventured into the field of “‘ The 
Business Side of Practice” and is meeting with a cordial reception at 
the hands of the dental profession, other dental magazines are begin- 
ning to follow suit. 

This field of diseussion has been tabooed for many years. It was 
labelled “ Unethical,” and in the minds of many that work spelt For- 
BIDDEN. Therefore, all who desired professional approval shunned it 
as unholy ground. 

When the present editor assumed charge of Tux Dentat Dicrst 
it was with the intention of giving voice to the beliefs, long stifled as 
to expression in other magazines, that the business side of practice is 
just as important as the professional side. We do not believe that ethics 
compel poverty or prevent the exercise of business ability by dentists 
everywhere. We believe that questions of proper fees and their collec- 
tion, the cost of conducting the office, methods of buying, ete., are worthy 
the same attention from the dentist and the same free discussion as 
questions regarding his professional work. 

Individuals in the profession who have given these questions proper 
attention are prosperous. But there is excellent reason for believing 
that the rank and file of the profession is not prosperous. The average 
dentist is not paid in proportion to the value of his services. 

The discussion of these subjects in Tur Dentat Dicest has met 
with such warm approval + from the dentists in this country that other 
workers, whom fear of being unethical has stifled in speech, are taking 


heart and joining in the good work. 
As the pioneer in the field where it braved the dangers and proved 


* This heading is borrowed from a department heading in The Dental Brief, 


heeause of its aptness. 
+ The paid cireulation of THE Dentat Dicest has increased over 400 per cent. 


in eleven months, 
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success possible, Tuz Duntat Digest welcomes these magazines to the 
work and hopes that the profession everywhere may speedily profit by 
it. 

We have had our Porcelain Period, in which porcelain became a 
fad. It has now subsided to its true place. But the agitation of that 
period resulted in working out a good technic which might be mastered 
by him who cared to. For the men who thus sanely profited, porcelain 
is still doing excellent service. 

We are now having our Gold Inlay Period. For the present it 
will be carried to excess—used wisely and unwisely. And many in- 
lays will fail. But finally we shall have a good technic available to 
him who seeks. And when gold inlays have subsided to their proper 
place we shall be a notable step farther ahead than before gold inlays 
came. The profession cannot remain permanently on the crest of each 
such wave as comes along; but when the wave sinks to the level of the 
surrounding waters it leaves that level higher than before the wave rose. 

Perhaps the next such period will be a “ Business Period.” Signs 
of it are seen on every hand. It may produce its excesses as other waves 
have, but when it subsides to a proper level it will leave us a broader 
and freer profession, and a much more prosperous one than before the 
wave rose. 

It is a safe prediction that this period will come because of such 
work as Tue Dentat Dierst inaugurated. Society action will be 
deferred until the pressure of the opinions of many compel it. 

Meantime, Tur Dentat Dierst holds out hands of welcome to 
every sane worker in this field who has the good of the dental profes- 


sion at heart. 


SOCIETY AND OTHER NOTES 


Officers of Societies are invited to make announcements here of meetings and 
other events of interest. 
CALIFORNIA. 
The next meeting of the Board of Dental Examiners of California, for the 


purpose of examining applicants to practise dentistry, will be held in San 
Franciseo beginning on December 9, 1909, at the College of Physicians and 


Surgeons. Applications for said examination accompanied by the fee of 


twenty-five ($25.00) dollars must be filed with the secretary ten (10) days 
before the examination.—C. A. Herrick, Secretary. 


CoLOoRADO. 
The Twenty-eighth Annual Session of the National Association of Dental 


Examiners will be held at Denver, Colo., on Monday, August 1, 1910, commence- 
ing at 10 a.M.—CHaRLES A. MEEKER, D.D.D., Secretary and Treasurer, 29 


Fulton Street, Newark, N. J. 
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District oF COLUMBIA. 
The Board of Dental Examiners for the District of Columbia will hold their 
semi-annual examination January 3d to 5th. Applicants for examinations 
must file applications accompanied by fee of $10.00 and photograph, with the 
Secretary, at least ten days before the date of examination—Cuas. W. CUTH- 
BERTSON, M.D., D.D.S., Secretary, 309 Seventh Street, N. W. 


INDIANA. 

The next meeting of the Indiana State Board of Dental Examiners will be 
held in the State House, Indianapolis, January 10 to 14, 1910. All applicants 
for registration in this state will be examined at this time. For full infor- 
mation address, F. R. HENsHAw, Secretary, 507 Pythian Building, Indianapolis. 


ILLINOIS. 
The Chicago-Odontographie Society, desires to inform the dental profession, 
that this association is to give a testimonial banquet, in honor of Dr. Greene 


Vardiman Black, in the city of Chicago, during the last week of January, 1910. 
Wo. H. G. Loean, 
President. 


Frank H. ZInn, 
Secretary. 


The Iowa State Board will hold a meeting for the examination of candidates 
for license to practise dentistry in Iowa beginning January 10, 1910, at 9 a.M., 


in Des Moines. 
For blanks and other information write the secretary, E. D. Brower, Le 


Mars, Iowa. 


MINNESOTA. 
The members of the G. V. Black Dental Club (Ine.) will hold their mid- 


winter clinic in St. Paul, Minn., February 24 and 25, 1910. For further 
particulars address R. B. Wiuson, Secretary, 409-10 Am. Nat. Bank Bldg., 
St. Paul, Minn. 


New JERSEY. 
The New Jersey State Board of Registration and Examination in Dentistry 
will hold their semi-annual meeting in the Assembly Chamber of the State 

House at Trenton, N. J., beginning Monday, December 6th, and continuing 

through the 7th and 8th. Applicants for examination must file photograph 

and preliminary credentials with the application or it will not be received. 


The Forty-fourth Annual Meeting of the Ohio State Dental Society will con- 
vene in the assembly rooms of the Great Southern Hotel, Columbus, on 
December 7, 8, and 9, 1909. The program of papers and clines will be second 
to none of those of the past. The president, Dr. W. H. Whitslar, will give 
a stereopticon lecture on Tuesday evening, on ‘‘ The Human Hand.’’ 


WISCONSIN. 
The Fourth Annual Clinic and Manufacturers’ and Dealers’ Exhibit of the 


Aljumni Association Dental Department, Marquette University, will be held in 
the Milwaukee Auditorium, Milwaukee, Wis., January 18, 19, 1910.—W. F. 
Straus, Secretary, 721 Third Street, Milwaukee, Wis. 


CANADA. 
The Seventeenth Annual Meeting of the Institute of Dental Pedagogies will be 
held at the King Edward Hotel, Toronto, Canada, December 28, 29 and 30, 1909. 
Further particulars can be had from the Chairman of the Executive Board, 
Dr. H. E. Friesell, Dental Department, University of Pittsburgh, Pittsburgh, Pa. 
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“TI wish my dentist would 
use that Cream ’stead 0’ 
gritty stuff when he cleans 


my teeth ”— 

said a small boy the fF, 
morning after a seance in the Y 
chair. 


A Dentist wrote us last month: 


“In cleaning the teeth, instead of brushing with 
pumice and glycerine, I go one better and add one 
portion’ of 


COLGATE’S RIBBON DENTAL CREAM 


to three of pumice. 

This you can readily see gives the necessary 

‘grit’ and at the same time is agreeable to the taste. 

I finish up with ‘RIBBON CREAM’ alone, 

using the rubber cups in applying the cream. My 
patients like this method.” (Name on request.) 


Another Dentist writes: «1 tried your Dental Cream on 
my teeth, and was so pleased with its results and pleasant taste, that | used it 
on my next patient, a man, and a great smoker, with teeth stained with tobacco. 
The way your cream took that stain off was gratifying to me as it saved me 
. some hard work, Dentists are rather slow to try something new; but after ag 
one trial cleaning a patient’s teeth with your cream, he will throw 
his peroxide and pumice away.’’ (Name on request.) 
FREE SAMPLE FOR YOUR CARD 
COLGATE & CO. Dept. 21 COMES OUT A RIBBON | 


55 JOHN ST., N. Y. “a LIES FLAT ON THE BRUSH | 
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PRIZES FOR HELPFUL ARTICLES 


Three suggestions have been made regarding the article 
with this heading which appeared in the Dental Digest for 
November: 

First—That not enough notice was given to permit busy 
men to prepare articles. Second—That the announcement was 
not given sufficient prominence to distinguish it from the rest of 
the magazine. Third—That many new subscribers will desire 
time to compete. 

To meet all these suggestions, the article is republished 
here in this form, and the Conservative Number has been desig- 
nated for March instead of February, while the Orthodontia 
Number is to appear in April.—EpDItor. 


RON HAT the Dental Profession gener- 
“AMY! ally has given enthusiastic endorse- 
ment to the new departure made by 
THe DentaL Dicest in devoting 
some of its papers during the cur- 
rent year to the business side of pro- 
fessional work, is evidenced in the 
steady and phenomenal growth of our subscrip- 
tion list from the 2,000 on January 1, 1909, to 
7,500 on October 15th. This increase insures 
for Dentau Dicsst articles a large number of 
interested readers, for interested they assuredly 
are, as the hundreds of commendatory letters in- 
dicate in no uncertain tone. 

While the editor recognizes with satisfaction 
and pleasure these numerous manifestations of 
appreciation on the part of THE DicEst readers, 
and is glad to have been instrumental in promot- 
ing the financial interests of subscribers, through 
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their practical application of the suggestions 
found in these business-getting articles, he does 
not want the profession to gain the impression 
that THE Dicest is to be devoted exclusively to 
the business side of dentistry. Its pages are to be 
laden with choice educational articles for the 
benefit of its readers. To this end he invites con- 
tributions of articles pertaining to experiences in 
practice, or expressions of opinion concerning 
theoretical problems of the day. Every indi- 
vidual can contribute something to the general 
fund of knowledge which inures to the substan- 
tial benefit of all. 

To the end that dentists who benefit their fel- 
lows by contributions of useful knowledge may 
themselves benefit in fame and purse, THE DEN- 
TAL DiceEst offers a series of prizes as follows: 

For the best article for THE CONSERVA- 
TION NUMBER, as outlined below, fifty dol- 
lars; for the second best article, twenty-five dol- 
lars; for the third best article, ten dollars. 
Articles competing for these prizes must be in 
the hands of the Editor not later than Febru- 
ary 1, 1910. 

For the best articles for the ORTHODON- 
TIA NUMBER, as outlined below, fifty dol- 
lars; for the second best article, twenty-five dol- 
lars; for the third best article, ten dollars. 
Articles competing for these prizes must be in 
the hands of the Editor not later than March 1, 


1910. 


THE CONSERVATION NUMBER— MARCH, 1910 


The old notion that any disturbance of the 
pulp warranted the extraction of the tooth has 
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given place to more rational treatment of pulps. 
Much remains to be learned along this line, and 
many men will welcome sane information. 

From the time the approaching decay irritates 
the pulp, till the pulp becomes putrescent, it 
passes through many stages. These stages offer 
opportunities for varied treatments. The wis- 
dom of conserving inflamed pulps and the means 
for -doing -so; -the -importance of protecting 
thinly covered pulps from thermal shocks, and 
the means of doing so; what justifies pulp re- 
moval and the best means therefor; how to 
handle those pulps where the vitality is so low 
as to make medication difficult; and other phases 
of work with pulps, offer fine opportunities for 
helpful papers. 

Any or all of these suggestions, or others, may 
be used. 

This subject does not include treatment of pu- 
trescent pulp canals. 


ORTHODONTIA FOR THE GENERAL PRACTI- 
TIONER— APRIL, 1910 


Because the general practitioner does not 
practise orthodontia is no reason he should not 
know its principles and apply them to his prac- 
tice. He should know the proper relative posi- 
tions of the teeth, the importance of the space 
occupied by the deciduous teeth to the welfare of 
the permanent teeth; how conditions of the nose, 
pharynx and throat affect the arch and the teeth; 
whether teeth are coming through properly; and 
when to refer patients to the orthodontist. 

He can profit greatly by applying the prin- 
ciples of orthodontia to his regular operative 
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work. It will teach him the value of maintain- 
ing articulation when making restorations; how 
the loss of articulation through the loss of lock- 
ing a cusp on a molar may allow it to move for- 
ward and crowd all that side of the arch out of 
line. He may apply the principles of orthodon- 
tia to denture making with marked advantage. 

This field is so rich in possibilities that no fur- 
ther suggestions should be necessary. Articles 
on this subject should be general. 


HOW THE PRIZES WILL BE AWARDED 


Payment will be in cash as soon as a decision 
as to the merits of articles is reached. Articles 
not securing prizes will be returned to the au- 
thors.* All articles should be typewritten. Ar- 
ticles should not exceed 8,000 words. 

The following considerations will determine 
the awarding of prizes: 


1. The amount of practical information the 
article contains. Valuable information not 
now commonly known, will of course greatly 
strengthen a paper. In this connection, any 
methods given should be stated exactly, accom- 
panied by models or drawings if possible, and all 
materials used should be carefully specified. 

2. The value of models or illustrations accom- 
panying the article. 

3. Readability. Some good papers are so 
written as to be very difficult or tiresome to read. 
As between two papers of equal merit, the prize 
will go to that one which reads most easily and 
naturally. 


* Articles which have been published are not eligible for prizes. 
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Listerine 


Tooth Powder 


Tooth powders have long been empirically 
employed, chiefly as a mechanical agent for 
cleansing the teeth, and with little regard to their 
composition or chemical action. Many of the 
articles sold for this purpose contain ingredients 
prone to fermentative action in the mouth, such 
as orris root, starch, sugar, etc., and in addition, 
pumice stone, cuttlefish bone, or other harmfully 
abrasive substances. 

Listerine Tooth Powder, possessing neither 
of these objectionable qualities, very acceptably 
meets all the requirements of a frictionary dentifrice, 
and promises to give much satisfaction to those 
who employ it, in conjunction with a mouth-wash 
of Listerine, suitably diluted. 

To dental practitioners of record, the manufac- 
turers will be pleased to send a supply of samples 
of Listerine Tooth Powder for distribution to 
patients. 


Lambert Pharmacal Co. 
Saint Louis 
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99 Upper Lower 99 


Anatomical Moulds 


Twentieth Century 
Teeth 


ARE NOW READY 


HEY are made in upper and lower bicus- 
pids and molars only, and numbered 
Upper g9 and Lower gg, and are intended to 
combine with any of the medium size anteriors 
from Twentieth Century moulds. 
They have several advantages over other 
moulds: 
1. The occlusal surfaces are better shaped. They 


reproduce the conditions of the occlusal surfaces of the 
natural teeth at the period of middle life. 


(CONTINUED ON NEXT PAGE) 
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(CONTINUED FROM PRECEDING PAGE) 


2. The upper and lower molars are better pro- 
portioned to each other than any others we know of. 
The cusps of the one set fit the fosse and interdental 
spaces of the other set. 

3. The molars are made as saddlebacks to facili- 
tate setting close to the ridge. ‘This is very helpful in 
many cases. 

4. These molars and bicuspids may be set to 
good occlusion and articulation with less trouble than 
others. They are less likely to dislodge either plate 
through faulty articulation. 


Upper Mould gg articulates only with 
lower Mould gg and vice versa. 


Send for 1X28 on the following Inspection Offer 


To make the advantages of these most unusual moulds quickly and 
widely known, we will send 1000 sets to 1000 dentists, on request, for 
examination. Each set consists of a full 28 upper and lower and is 
packed in a neat box, stamped and addressed for return to us. After 
examination a dentist may return the teeth in the box, without expense 
to him, or may keep them and send us $2.00. 


It is just as easy to send these teeth back as it is to get them 


THE DENTISTS’ SUPPLY CO. 
47 West 42d St., New York 


Send me, for examination, Twentieth Century Anatomical 
Moulds Nos. gg. I will either return the teeth within 30 days or will 
send you $2.00. 
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F you do not wish to cast 
the cusps to gold crowns, 
you can swage equally good 
ones with Ney’s Gold Plate. 
By uniting band and cusps 
with solder marked for that | 
karat of plate, the solder line | 
will not show. The resulting | 
crown will be equal to any. 
To get such results Ney’s 
Gold Plate and Solder must 


be used. 


THE NEY CO. 
Hartford, Conn. A, 
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CARRYING OUT OLD-STYLE SPITTOON 


It generally happens that the old-style spittoon fills up just when there are patients about. Since 


it has no outlet it must be emptied at once, in many cases by the dentist himself. Only too often 
patients are made aware of this either by the necessity for carrying the spittoon through the recep- 
tion room, or by the odor to which the expectorated matter immediately gives rise, or by the odor 
which handling such a spittoon imparts to the dentists’ person or clothes. 

None of these circumstances make good! impressions on those for whom the dentist is soon to 
work, There is something repellant about a person handling a spittoon and then putting his hands 
in your mouth. Washing between these acts does not seem sufficient. There is always a fear 
lest something from the spittoon remain. 


The only way to properly dispose of this matter is to install a 


CLARK DOUBLE BOWL SPITTOON 


which instantly removes all expectorated material and the oders to which it quickly gives rise. It 
is then evident that the dentist does not come in contact with such material. The patient is at 
once re-assured and a favorable impression is made which has great business value. 


A. C. CLARK & CO. 
1250-1268 SEVENTY-SIXTH STREET, CHICAGO, ILL. 


WRITE FOR BOOKLET 
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The Natural Chewing Movement 


‘* The process of setting up teeth is almost always done on a plain line or 
hinge articulator. At best, provision is only made for articulation in one posi- 
tion. Most articulators are provided with only one movement, possibly with 
the idea that it is easier for a person wearing artificial teeth to learn to restrict 
the natural chewing movement to that of the articulator. However, it is doubt- 
ful if the Creator would have made the Temporo-maxillary articulation as com- 
plicated as it is if a simple hinge would have answered equally as well. In 
the incising or grinding portions there is likely to be contact at only one point, 
which may be at the cuspids or bicuspids at one side, while there is none on 
the other; or the incisors will touch, leaving a space between the molars, 
causing the plate to tip. All this can be avoided by the use of the anatomical 
articulator, giving the lateral and forward motion of the lower jaw as the 
condition exists in the mouth. Plates articulated in this way give the greatest 
satisfaction to both dentist and patient.’’—Selected. 


The No. 12 ANTES-LEWIS Anatomical Articulator combines all the 
movements of the jaw in a mechanically perfect stiff cast metal appliance, 
which will put you in position to make every plate satisfactory as to articula- 
tion. Price $3.00. Catalogue ‘‘A’”’ describes it fully. 


BUFFALO DENTAL MFG. CO,, Buffalo, N.Y., U.S.A. 


a 
3 
i 
E 
A 
al 
4 
| 
= | 
— jz = in, 
—, 
=> 
OS 
6 
ata 


Will You Renew Now? 


mr the December or January issue Of THE 
Denrat Dicerst completes the period for 
I hich your subscription Is paid, will you not 
renew Now? 
To avoid misunderstandings we send 
Tue Denrat Dicrst only through the period paid for. 
If you renew early, you will be sure not to miss 
any numbers. As each number so far has been better 
than its predecessors, you will want them all. 


< ENS 


BROTHER BILL’S LETTERS FREE 


with 1910 subscriptions, new or renewal, while they 
last. Get your subscription in before all are gone. 
You dealer will be glad to have. your subscription, 


or you may use this form: 


THE DENTISTS’ SUPPLY COMPANY 
47 West 42nd Street, New York. 


Send me Tue Dentat Dicest for one year from the 


Charge through my dealer. 


expiration of my subscription. 


Dealer's Name. 
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More 
Money 


is made by the den- 
tist who operates 
with a Columbia 
Electric Engine 
_ than by one who 
continues right 
along with the 
treadle engine. 


You can charge more 
-money and get it by 
teaching patients the 
value of modern appli- 
ances in your opera- 
tions. 


If you want to make 

- more money, you won’t 

put off purchasing one of 
our Engines any longer. 


Sold on liberal terms. 


THE RITTER DENTAL MFG. CO. 
ROCHESTER, N. Y. 
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Economy— 
A Law 


Is the avoidance of all 
waste or extravagance in 
management of affairs. 


Under this, what place has 
the dentist who wastes 
his time and strength 
working over a chair 

which eats 
right into his 
Life? 


A 
Columbia 
Chair 


means more to you because it will do 
more for you. 


Send for New Catalog 


THE RITTER DENTAL MFG. CO. 
ROCHESTER, N. Y. 
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Caulk’sPetroidCement 
Improved for Fillings 


Y TEST this is by far the strongest dental 

cement manufactured. It is practically in- 

soluble—the soluble modifying elements usual in 
cements being eliminated in its manufacture. 

It is more widely used and has proved a higher 
degree of endurance than any other cement ever 
made. 

If the same care is employed as in inserting a 
gold filling—including careful cavity preparation 
and proper manipulation of the cement—the result 
is a permanent filling. 

Shades: Yellow, Light Yellow, Light Brown, 
Greenish Gray, Bluish Gray, Pearl Gray and Light 
Gray. 


Caulk’s Crown «Bridge 
and Gold Inlay Cement 


HIS CEMENT is the same in fundamental 

qualities as Petroid Cement Improved. Its 

chief modifications are in its fineness of powder, 
its peculiar shades, its tenacity and its setting. 


This involves a difference in calcination, in 
the balancing of the liquid, and necessitates 
grinding in mills of our own special design. 

For its special purposes it has no equal. For 
general cement purposes it has but one superior 
—Petroid Cement Improved. A package contains 
the proof. 


FOR SALE BY ALL 
THE PRINCIPAL 
SUPPLY HOUSES 


THE L. D. CAULK COMPANY 


LABORATORY: BROAD AND CHESTNUT STS. 
MILFORD, DEL. PHILADELPHIA 
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1-Shade $1.50 
4-Shades $4.00 
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FOR TEMPORARY SEALINGS there 


is nothing comparable to a properly prepared 
Gutta-Percha. Other materials may serve to 


retain medicines in a cavity, but prove 
difficult to remove, and lack the pre- 
servative effects of Gutta-Percha. 
It arrests decay during the 
period of its employ- 
ment. Stick 


30 YEARS 
CAULK’S TEM- 
PORARY STOPPING 
kas held its place as the most 
reliable low -heat Gutta -Percha 
manufactured. It is easy to manipu- 
late, and being insoluble, will remain in a 
cavity until the operator’s purpose is served. In 
the last few years many low-grade gutta-perchas 
have been offered, all of them containing wax in 
some form to make them work easily. Caulk’s 
Temporary Stopping contains no such ingredient. 
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JULIUS ADERER 


101 West 42d Street, New York 


MANUFACTURER OF.... 


and Solder 


OF ALL THE GOLD SOLDERS MANUFACTURED 


THE ONE WITH LEADS 
OULAUS ADERER 
Not only as to its flowing qualities, color and toughness, 
but also as to percentage of GOLD in each dwt. 


JULIUS ADERER Write For ADERER 
N. Y. | N. Y. 
14 Solder. 16 Solder. 
N. Y. 
JULIUS ADERER 18 Solder, JULIUS ADERER 
N.Y. N. Y. 
zo Solder. Illustrated Catalogue 22 Solder. 


A special reduction of prices if bought in 1 0z., 5 oz., or 10 oz. lots, 
Prompt Delivery. ORDER NOW. 


WE BUY 


Your Scraps, Filings, Platinum and Bench Sweeps 
GOLD PLATE GOLD FOIL 
GOLD CYLINDERS SO LD E R GOLD SHELLS 


JULIUS ADERER 


101 West 42d Street * NEW YORK 
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Your OFFICE will have a 
delightfully inviting atmosphere 
if it is sprayed every day with 


ED. PINAUD’S 
LILAC VEGETAL 


A few drops of this exquisite 
toilet water added to the water 
used in the lavatory will impart 
a delicately lasting fragrance to the hands. 
Many dentists use it for this purpose. 


ED. PINAUD’S SOAPS AND PERFUMES 


are the finest obtainable. They express the 
very perfection of refinement and elegance. 


ED. PINAUD’S HAIR TONIC 


(Eau de Quinine) 


is the favorite hair dressing of cultured people 
everywhere. Keeps the scalp healthy and pro- 
motes hair growth. 


Write us for a free sample of ED. PINAUD’S 
Lilac Vegetal or ED. PINAUD’S Hair Tonic. 


Address our American Offices, 


PARFUMERIE ED. PINAUD 


Dept. D. D. 
ED. PINAUD BLDG., NEW YORK 
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We have the best filling 
gold in the world; Why? 
Because we are up-to-date 
refiners. To prove this 
we have the certificate of 
the United States Assay 
Office at New York City 
dated April 7, 1909, show- 
ing 1000 fine gold. 


TRADE MARK 


EDWARD ROWAN 


INC. 


625 East 163d Street 
NEW YORK 


Gold Refiners 


and Alloyers 


Established 1878 Incorporated 1908 


We also manufacture a complete line of 


Mechanical Materials ‘‘ Prosthetic” 


Gold Plate 18K 
20K 
“Coin 
as 22K Light, Regularand Dark 

23K 
24K 
Non-Ox. 
Gold Shells 22K 
“ Disks 22K 
“ Nuggets 
Agency Gold Plate 22L, Reg. 
‘Shells 22, Reg. 
“Disks 22L, Reg. 

Gold Clasp 

Gold Solders for 22K ) 

“ 20K 

“ 18K 

“ 16K 

“ 14K J 

Gold Solders for 22K } 

“ 20K 
“Agency” “ 18K 


“iG.” “High Grade” 


“ Operative Materials” 

“B. P.” Gold, Cohesive, $3.60 

S oft 
Black System 
“Decimal” Gold, Cohesive, $8.20 

“ “ Soft 

“Ro-An” Gold, % oz., $3.50 
Rolled Gold, Regular 

‘Special 
Gold Foil, Coh., Soft 


All numbers 
Gold Foil, Untrimmed 
Cohesive Magnetic Folds 
Wrinkled Gold Rolls 
G. & P. Foil Preparation 


Folds—Rolls—Cylinders 
Gold and Tin Cylinders 
Tin Cylinders, 4 oz. 


“cc “ 


“Tnlay Materials” 
PLATINUM GOLD 
1/500, 1/750 | 1/1700 
1/1000 1/1200 | 5/1000, 
1/2000 3/1000, 
1/3000 


4/1000 
2/1000 


STANDARD OF PURITY FOR 30 YEARS 
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| 
“ 14K 
ROWAN 
14 
i 


Anatomical Articulation 
7 with the Snow 
Se New Century Articulator 


Snow New Century Articulator, showing 
movable slots by means of which the condyle HIS articulator permits the dentist to 


movement for any jaw may be closely imitated. more nearly reproduce the various move- 
ments of the mandible in mastication than 
does any other. 

When used in connection with the Snow 
Face Bow, it enables the dentist to make den- 
tures which will give the patient better satis- 
faction than is possible by any other means. 
The technic involved in the manipulation of 
the Face Bow and articulator may be easily 
learned by any painstaking dentist and will 
revolutionize plate work. 

Free.—Write, enclosing two cents for post- 
age, for “The Articulation of Artificial Den- 
tures,” a book full of valuable information. 


Price of Articulator, plain nickel, . $3.00 
Price of Articulator, polished,. . . 3.75 
Patient with bites in place and face Price of Face Bow, . . . . . ~~ 2.00 


bow properly adjusted. orizontal line 
shows proper plane for occlusal surface of 


bites and stem of face bow. 
Sole Manufacturers 
448 NIAGARA STREET 


BUFFALO, N. Y. 


For sale by the Dentists’ 
Supply Company, N. Y., and 


Bites properly mounted on articulator by means of face ze 
bow. This is the only means of correctly mounting bites. other leading depots. 
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PRICES OF TEETH 


(In effect Nov. 1st, 1909) 


The continued increase in cost of Platinum compels the following changes 
in prices of Platinum Pin Teeth. The prices of Twentieth Century Teeth 
remain the same as heretofore. 


DENTSPLY PLATINUM PIN FACINGS, each 


DENTSPLY PLATINUM PIN TEETH, FOR VULCANITE PLATES, each 


DENTSPLY COMBINATION SETS, 
Composed of Dentsply Platinum Pin Anteriors and Diatoric Posteriors, 
per set of 14 


N.B.—There are no special quantity rates for Platinum Pin Teeth but the usual cash discounts apply. 


TWENTIETH CENTURY TEETH. (Plain and Gum) 


Quantity ice ] Price per Cash Net Cash | Net Cash } Net Cash 
Price P P 


Tooth in : rice 
Quantity Discount per Tooth 


QUANTITY 


063 

060s 
-05e5 
- 0554 


ETS 


*The price of Single Teeth and Partial Sets is 10 cents per tooth, except when purchased in connection with 
a quantity lot of $5.00 or more, when the rate is the same as for full sets. The price of Sets of 8s and 6s, purchased 
together to form 14s is the same as that of 14s. 


In these Tables, the ‘“Net Cash Quantity Price’ shows the amount remaining after 
the discount is deducted. If desired, the amount of the discount may be added to the 
original amount and the quantity increased accordingly. 

For instance, $100 cash will entitle the purchaser to a credit of $111.11, which will 
pay for 129 sets. Likewise, a cash payment of $50 will secure a credit of $52.63, or a pay- 
ment of $25 will secure a credit of $26.32. 

A deposit of $100, $50 or $25 entitles the purchaser to buy a mixed lot of Teeth, 


Crowns and Facings, if desired, at the corresponding quantity rate for each. 


MISCELLANEOUS PLAIN TWENTIETH CENTURY TEETH. (Not Partial Sets) 


Quantity | Price per Cash Net Cash { Net Cash 
QUANTITY Price __ Tooth. Discount QuantityPrice rice 
in Quantity per Tooth 


100 Miscellaneous Teeth $ 7.00 J yf - 0679 


200 10.00 0465 


These Quantity Rates are based on an equal assortment of Centrals, Laterals, Canines, Bicuspids and Molars, 
right and left, being taken in each lot. When the Miscellaneous Teeth are sold, with the bicuspids and molars 
excluded, and when any particular variety of Shades and Moulds are specified, One Cent a Tooth is added to these 
prices. These Miscellaneous Teeth will not be accepted at the dental depots in exchange for teeth selected for 
casts, etc, The nominal prices of these teeth do not provide for any exchanging. 
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DENTSPLY DIATORIC TEETH. (Plain Posteriors Only) 


Price per 
Toot 
in Quantity 


Quantity 


QUANTITY Price 


Discount 


Cash Net Cash 


QuantityPrice 


per Tooth 


Single Teeth 
7 1 4 
1667 

4000 


$22.49 
47.51 
90.00 


033 
0225 


TWENTIETH CENTURY CROWNS. (With Fixed Posts) 


These Crowns are unequalled in variety of moulds and ‘“‘naturalness’” of porcelain 


texture. 
baked in the crown. 


The Post is of composition metal, securely soldered to a platinum anchorage 


They are sold, of course, singly or in any desired quantity. They are also sold in 
cases holding 100 crowns each, selected as the dentist desires,as to the number of centrals, 
laterals, cuspids and bicuspids and in any desired moulds and shades. 


Price per Crown 


Quantity 
in Quantity 


QUANTITY ~'Price 


Net Cash 
Quantity Price 


Cash 
Discount 


Net Cash Price 
per Crown 


-40 
25.16 
35.00 
50.32 
00.13 


Single Crowns............... $ 
68 


$23.90 
33.25 
47.81 
90.12 


-323 


DENTSPLY CROWNS. (With Detached Posts) 


These Crowns correspond with our Twentieth Century Crowns as to moulds 


and shades. 


Price per Crown 


QUANTITY in Quantity 


Quantity 
| Price 


Cash | Net Cash 
Discount | Quantity Price 
\| 


Net Cash Price 
per Crown 


Single Crowns 
100 
148 
323 
Post, Separately 

Crown, without post 


$23.90 


TWENTIETH CENTURY SHADE GUIDE, 
With 1x14 Twentieth Century Teeth 


Cash Discounts 3%, 5%, 10% respectively, for purchases of $5.00, $25.00 and 


$100.00 lots, or over. 


The Dentists’ Supply Company, 


47-65 WEST 42nd STREET, NEW YORK, N. Y. 


BRANCHES: 
BROOKLYN, N. Y. 


NEWARK, N. J. 


| 
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This de Trey Porcelain Enamel 
Outfit on Approval 


De Trey. Porcelain Enamel 
TECHNIC OUTFIT 


Price $5.00 


ee. 


TREY PORCELAIN: ENAMEL OUTITT tn 


E. de TREY & SONS : 


ERE is your chance to learn porcelain work in the easiest possible way 
H and with the easiest working porcelain. 

This $5.00 outfit of de Trey Porcelain Enamel contains everything 
you need to begin with—the proper shades of porcelain, a shade guide, a 
spatula that will not discolor porcelain, and a pair of pliers especially adapted 
for holding the matrix while putting in the porcelain. Complete directions 
accompany the outfit. 

De Trey Porcelain Enamel fuses in the flame of an alcohol lamp. It 
shows soft tooth-like colors, which do not burn out or change. It is as 
strong as any porcelain. Inlays made with it show less than half the time- 
costs of high-fusing inlays. 

Write us to send this outfit through your dealer on 60 days’ trial. During the 60 
days you may use from it until you master the technic of fusing, which is very simple. 
In other words, you may learn to fuse it at our risk or expense. At the end of that time, 


if you do not advise us to the contrary, your dealer will bill it to you. To get it, sign this 
coupon and mail it to us. 


E. DE TREY & SONS, 
28 South goth Street, Philadelphia. 
Send me the $s.00 de Trey Porcelain outfit for trial. If I do not 


advise you to the contrary within 60 days you may bill it direct or through 
my dealer. 


Fill cavities like ens with 
de Trey Porcelain. 


DEALER’S NAME, 


E. de TREY & SONS 
28 South 40th St. 
PHILADELPHIA, PA. 
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An ounce of prevention is 
worth a pound of cure... 


An ounce of cure is beyond 
value when needed. * * 


OU CAN PREVENT your bridge 

troubles by using Steele's Interchange~ 
able Tooth, examining the work before 
cementing on the facing and correcting mis~ 
takes before they cause trouble. 


When trouble comes, Steele's Interchange- 
able Tooth is an abundance of CURE. 


Restorations are sanitary, easy, and per~ 


manent when correctly applied. 


Sold by best dealers everywhere. 


Send for illustrated booklet. 


THE COLUMBUS DENTAL MFG. CO. 
751 EAST LONG ST. COLUMBUS, OHIO, U. S. A. 


19 


= 
: 
: 
‘ 
. 
on 


Which Interests 
You the Most? 


GOLD INLAYS 
BRIDGE WORK 


TS CENT SIZE 


Whether Dr. Cook really did climb Mt. McKinley, or 

Whether Dr. Peck’s Graphite Investment really is 
superior to all other investments ? 

You can prove our claim that no equal to it for Gold 
Inlays, Crown and Bridge work has ever been given the pro- 
fession. Ask your dental depot for sample or send direct to 
us. ‘The proof rests with you. 


50 and 75 Cents Per Can 


SAME PRICE : SAME QUANTITY : BETTER QUALITY 


ARTHUR E. PECK MFG. CO. 
1002 DONALDSON BLDG, MINNEAPOLIS, MINN,, U. S. A. 
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SAMSON IN RUBBER 


EUGENE DENTAL 
DOHERTY RUBBERS 


Trade Mark Registered 
No. 3788 June 20 1876 
RETAIL PRICE LIST 

per Ib Sib lots 10%bfots 251blots 50 Ib lots 
SAMSON RUBBER. $3.00 2.75 2.50 2.25 2.00 
PINK RUBBER, light shade Ib Sib lots 10 1b lots 25 Ib lots 
PINK RUBBER, medium light shade - 
PINK RUBBER, deep shade 0 Peat Es - $5.00 4.25 4.00 3.50 
WHITE RUBBER. 


No. 1 RUBBER, medium red___.. 
MO 2 RUBBED, or rk shad 

T t or dark shade perlb Stblots 10 Ih blots 40 Ib lots 
PARA BLACK RUBB aes $2.45 2.20 2.10 2.00 1.90 
PURE BLACK RUBBER 
JET BLACK RUBBER 
GUTTA PERCHA, Pink or White for base plates 


Eugene Doherty’s New Hold-Fast Maroon Colored Rubber 


MAROON RUB 
WHITE PERCHA, in round sticks 2.70 2.45 2.20 2.00 


Permanent Filling 


per Ib 10 Ib lots Ib lots 
Red Vulcanizable Gutta Percha for plates $3.50 3.25 3.00 
Black Vulcanizable Gutta Percha for plates . 4.00 3.75 3.50 
Maroon Vulcanizable Gutta Percha for plates . 3.75 3.50 3.25 
Pink Vulcanizable Gutta Percha for coating purposes . 6.00 5.75 5.50 
per Ib 5 Ib lots 10 Ib lots §=—.25 Ib lots 
Deep Orange Rubber... 240° 1.95 
20 Minute Rubber for repairing purposes 2.60 
Black or Red Flexible or Palate Rubber for lining plates . | Sore 


per Ib 5 Ib lots 


Rubber Dam, medium, 5 and 6 inches wide, . per yard roll, $2.30; per half yard roll, $1.15 
Rubber Dam, thin, 5 and 6 inches wide . . per yard roll, 1.55; perhalf yardroll, .78 


No. 1 Weighted Rubber for lower plates per Ib Siblots 15 1b lots 20 Ib lots 


No. 2 Weighted Rubber for upper or lower plates . $3.60 3.30 3.10 2.90 
Black Rubber for lower plates 


EUGENE DOHERTY 


110 and 112 Kent Avenue, Borough of Brooklyn, N. Y., U. S. A. 
91 
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is the title of a little booklet just issued 
by us. Each word in it is most valua- 
_ ble, and if you will follow same in every 
particular you will have no bleached or 
discolored fillings, and they will stay just 
where you place them, year after year. 

Aschers Artificial Enamel is just the 
same as ever, only this book tells you 
how to develop all its good points. 
If you wish to improve your practice 
you must first improve your method of 
working this wonderful material. Your 
dealer will send you one of these books. 


How to Match Teeth 


is shown in this same book. We have worked 
out formulas, showing just what proportions 
of the enamel and numbers are required to 
match the teeth on all of the principal shade 
guides. 

To assist you we have reduced the price 
of our shade guides to cost (75c.) and, with 
immediate orders, will include measures and 
full directions for obtaining all those delicate 
tints. Write to-day. 


THE PINCHES DENTAL MFG. CO. 
1181 BROADWAY, NEW YORK | 
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THE REASONS 
WHY 


You should use Dr. Gilmore’s Excel Aseptic Local 
Anaesthetic. You can use it as freely as water with- 
out danger of toxic or after effects. It will assist the 


gums in healing, and you can extract absolutely 
painlessly, 


YOU OWE IT TO YOURSELF 
and your patients to use only the best, and one trial will convince you, as it has 
thousands of others, that Dr. Gilmore’s Excel is the safest and most efficient Local 
Anaesthetic on the market today. If you have not been so favored, we will send you 


A 2-0Z. BOTTLE FREE 


on receipt of 25 cents to cover postage and packing. 
2-02. bottle $1.50; 3 2-0z. bottles $3.60; 5 2-oz. bottles $5.00; 1234-0z. bot- 
tles $5.00; 4 1234-02. bottles $16.00: 8 121%4-0z. bottles $28.00. 
ANY OF THE FOLLOWING PREPARATIONS SENT FREE on receipt 
of 25 cents to pay postage and packing. 
OBTUNDINE positively obtunds the most stubborn cases of sensitive dentine, 
filling a long-felt want. $1.00. 
ABCESQUE cures the worst forms of abscesses and isa fine root canal filling. $1.00. 
PULPINE is a necessity in every office. It stops toothaches, after-pains in 
extracting, and hemorrhages a¢ once. By its use nerves are successfully 
capped and saved; no other preparation will do it; that every dentist 
knows. $1.00. 


EXCEL DEVITALIZING PASTE an be relied on to do its work 


painlessly. $1.00. 


ADHESEPTIC makes plates stay firmly when put in, causing satisfaction to 
patient and operator ; you should have it. $1.00. 


LOCALINE is applied to the gums on cotton. It is very successful in extract- 
ing, and makes crown setting, ligaturing and needle insertion absolutely pain- 


less. $1.00. 
Money cheerfully refunded if any of our goods are not satisfactory. 


MANUFACTURED BY 


EXCEL CHEMICAL CO. 


DEPT. B, DUMONT, N. J. 
Branches: NEW YORK CITY and BROOKLYN, N. Y. 


ESTABLISHED 1895 


AT ALL DEALERS 
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The Miller Centrifugal Casting Machine 
HAS MERITS NOT FOUND IN ANY OTHER MACHINE 


T is simple, efficient and economical. The gold is 

fused in the little carbon crucible shown at / in the 
illustration below, or on a thin piece of asbestos paper 
placed over the crucible and shaped to lead into the 
flask. This avoids fusing the gold in the flask. [ess 
heat is thus required, and the flask investments are 
spared one heating. As less heat is required, only a 
gas or gasoline blow-pipe is necessary to furnish heat. 


A.—Split rubber tube in which investment may be made in rush cases, The tube may be re- 
moved from the investment and evaporation hastened. £&.—Open ring to prevent split rubber 
tube spreading. (.—Metal ring for large castings requiring less investment material. D.—Sprue 
former. £.—Receptacle for investment. 7.—Arm. G.—Pin for turning arm. H.—Carrier. 
————- crucible. 7.—Counterweight to balance arm. ‘There is a brake on the other side, 
not here shown. 


DIRECTIONS FOR USING.—Invest the wax model as usual and allow investment ma- 
terial to thoroughly set. Heat up gradually till wax is burned out and investment is hot 
enough to justify casting. The required heat will vary with different classes of cast work. 
Place the heated investment in the receptacle (E). Hold the pin (G) and turn the arm 
eight or ten times to the left. Put the gold in the carbon crucible or on the asbestos (as 
suggested above). Adjust the counterweight (J) till the arm is balanced. Fuse the gold 
thoroughly and release the brake. The arm will revolve rapidly and the gold will flow in a 
direct line into the mould, 
Write for literature, mentioning Z/e Dental Digest. 


Price, Complete, $10.00 


A. F. MILLER, onto 
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‘TO SAVE TEETH 


They should be lined with a material that 
is thin, transparent, non-conductive, non- 
soluble, and is antiseptic. We have just 
this in 


Gitbert’s Non-Conductive Tooth Lining 


It forms a thin film, seals the tubuli of the 
tooth, and prevents all shock from thermal 
change. It not only gives comfort to the 
patient, but peace of mind to the dentist. 


Price, per bottle, 75c. 
Price, special size, 35c. 


An Incomplete Laboratory 


is one without 


GILBERT'S METALLIC LINING 


because you cannot turn out vulcanite work 
that will give the same satisfaction—neither 
will you obtain as good prices. This lin- 
ing pleases the patient, and furnishes a 
denture that is easily cleaned, is hygienic, 
and prevents sore mouth. It comes in 
fluid form and is easily manipulated. 


Price, per package, $1.00 
(Enough for ten dentures) 


Gitbert’s Model Dressing 


is another essential factor for pro- 
ducing first-class vulcanite dentures. 
With this you have a plate polished 
on the palatal surface when it comes 
from the vulcanizer. When you use 
the Metallic Lining you should 
always prepare the cast with this 
also, as it brings out the bright lustre 
of the aluminum. 


Price, per package, 50c. 


WHY DON'T YOU GET A CEMENT 
THAT SUITS YOU 


We feel sure that you will be pleased 
with 
Gilbert’s Vitroid Cement 


if you give it a thorough trial. Its 
quality and price are all right; what 
more is required > Porcelain fillings 
have been retained by it for over 
sixteen years. 


Price, per package (two colors) 75c. 


Mailed anywhere in the United States, Canada, Cuba or the 


Philippines, on receipt of price. 


1627 Columbia Ave. S. 


PHILADELPHIA, PA. 
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New Century Seamless Crown System 


THE NEW CENTURY SEAMLESS CROWN SYSTEM consists of the New Century 
Crown Machine for drawing perfect shells from flat discs; the New Century Contouring Device, 
a unique and valuable device for making counterdies of correct size to swage into; the New Cen- 
tury Internal Swager for quickly and accurately swaging the shell into the counterdie; and the 
New Century Steel Teeth for use as models, furnishing, with the aid of the Contourer, over ten 
thousand sizes of teeth. 


The New 
fe] Century Crown 
Machine 


This machine 
makes it possible 
to draw from discs 
or sheet gold, shells 
of just the required 
circumference and 
= length, in less time 
= than a soldered 
: band can be prop- 
erly adjusted; and 
much quicker than 
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adentist could send 
even across the 
street for a proper 
shell. It places 
an almost endless 


assortment of shells within reach without delay and at a minimum of expense. 


The New Century Crown Machine has 20 holes, made in hardened steel and highly polished. Into 
each hole fits a hardened steel plunger, also highly polished. Each hole in the series is 34 millimeter (1-50 
of an inch) larger than the preceding; this makes possible an endless range of sizes. So perfectly does the 
machine work that a shell may be drawn from the disc without annealing. Shells may be drawn in 28, 29 
and 30 gauges from gold, platinum, silver or aluminum. Write for circular describing this machine. 


Price, $30.00, F. O. B. Providence 


The New Century Contourer 


This device produces in the fusible metal a 
counterdie just the thickness of the gold larger 
in every direction than the model used. The 
gold shell swaged into such a counterdie will be 
of just the proper size at the neck to slip onto 
the model or tooth from which it is made. This 
overcomes one great difficulty in swaging seam- 
less gold crowns. 


This machine is adapted for work with any size model that 
would be required for a crown. Its manipulation is simple, easily 
learned and very rapid. It may be used in connection with New 
Century Steel Teeth to produce an endless variety of forms.  Lit- 
erature will be sent on request. 


Price, $25.00, F. O. B. Providence, R. I. 
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New Century 
Internal Swager 


Made in By means of this Swager a shell 
thefinest ~~ may be quickly swaged to fit 


mechanical 
manner every part of the counterdie with- 
and very out buckling or wrinkling the 
durable. 


gold. A pine stick is used to start 

: the adaptation of deep cusps: the 

Price, $7.00, F.0.B. counterdie containing the shell is 

Providence. then locked in the Swager, and 

by turning the handle seen at the 

right, a rubber core is quickly forced into the shell, securing perfect adaptation. To 
secure stability, the Swager is screwed to the bench, 


New Century 
Steel Teeth 


There are 72 teeth of approved 
form in this set. Each tooth is 
an exact reproduction of a care- 
fully selected, typical shape, na- 
tural tooth. They are made of 
steel, hardened and polished. 

By means of The New Century 
Contourer, 700 sizes of each of 
these teeth may be made. This 
makes it easily possible to form a 
crown of any desired size from 
any of these models. Models made by the dentist may be reproduced in the same way. 

Price, $10.00, F. 0. B., Providence, R. I. 

Price of The New Century Seamless Crown System, including the Crown Machine, 
Contouring Device, Internal Swager, and Metal Teeth, $65.00 F.O.B. Providence, R.I. 

We include with the System, free, a pair of $2.50 pliers, especially designed to assist 
in articulating molar crowns and forming anteriors. 

If your dealer does not carry these machines, or you wish further information, send 
order direct to the Dental Department of 


THE CENTRAL TOOL CO., Inc. 


110 West Exchange Street, a Providence, R. I., U. S. A. 
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A WORD TO THE WISE IS SUFFICIENT 


The Great Velvo Dental Preparations 


Permanent Root Filling & 
Abscess Reducer (infallible) 
Cap (A long sought article 
found at last) 
Devitalizing Fibre (In a 
class by itself) 


Boro (A complete antisep- 
tic suction powder) 


Velvo Boro, 50 cents 


Velvo Devitalizing Fibre will, in nineteen times out of twenty, devi- 
talize a pulp without one bit of pain. 

Velvo Devitalizing Fibre will devitalize a pulp in from twenty-four 
to thirty-six hours. 


Velvo Devitalizing Fibre will give perfect satisfaction and, in the 
hands of a skilful dentist, will never fail. 


Velvo Devitalizing Fibre is far and away ahead of anything, in 
that line, on the dental market to-day. 


Dentists will find these Velvo Preparations to be real solid money- 
makers and, to the dentist who is anxious to build up a lucra- 
tive, lasting and first-class practice, they are indispensable. 


Velvo Root Filling, Velvo Cap, Velvo Fibre, $1.00 each 


To be had at DENTISTS’ SUPPLY CO. 


47-61 West 42d Street, New York City 
and all Dental Depots, or else order direct from 


VELVO DENTAL SPECIALTY CO. 
Stapleton, Staten Island, N. Y. 


A Word to the Wise is Sufficient 
IN GETTING, GET THE BEST; IT IS ALWAYS THE CHEAPEST 


SI ASIM AHL OL GYOM V 
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Human jaws are capable 
of 200 pounds pressure 


Do your patients ever complain of soreness after you have temporarily 
sealed a tooth under treatment ? 

Have you noticed that these complaints are more frequent when the 
teeth treated are bicuspids and molars ? 

Have you ever been sure in your own mind that your diagnosis is 
always correct? 

Careful investigation, suggested by Dr. H. C. Kenyon of Cleveland, O., 
has led us to a hypothesis that elastic gutta percha stoppings or sanderac 
varnish and cotton will not sufficiently withstand the pressure subjected to 
such fillings and that they yield under pressure and pack into the pulp 
chamber of the tooth like a piston, either causing the medicaments to ooze 
out around the stopping or to be forced through the apical foramaen, the 
results of which are soreness and often dangerous and obstinate inflam- 
matory complications, especially where arsenic is used. 

A temporary filling should be strong enough to withstand biting pres- 
sure. Those made of Gutta Percha will not. 

Calxine will. 

Calxine has been severely tested during the period of experimentation 
by able dentists and pronounced perfect. 

Calxine is the only practical temporary stopping. 

Calxine can be worked so thin that it will run from a spatula into a 
glass of water and harden instantly. 

Calxine can be dripped into a cavity, thus permitting the sealing of 
medicinal treatments or arsenical preparations without pressure. 

Calxine is a non-irritant and non-conductor. 

Calxine sets hard enough to resist attrition yet soft enough to be 
quickly removed at subsequent sittings. Its use avoids all chance of 
chemical or mechanical disturbances due to oozing or downward pressure, 
allowing the medicine to perform its proper function thoroughly. 

Calxine will be found invaluable after the first demonstration, 


The Cleveland Dental Mfg. Co. 


CLEVELAND, OHIO 
$1.00 PER PACKAGE—PINK OR WHITE 
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You know what your 

patients expect of you 
@_ Just what they are in the habit of getting when they give up their good 
money. ‘That's value—in your case better expressed as SER VICE. 
@ Now we have that which, applied to your Crown and Bridge work, 
would wonderfully improve your service. @ In the faithful use of 


The Sharp Crown Outht 


you get the biggest kind of value for your money. 


@ In the first place, it’s a time saver; and a big one. In the use of its 
various methods, you get results impossible in any other way. 

@ Get a copy of our attractive little book and read up on it. It gives a 
full description with detailed instructions for using, price list, etc. We 
send it free. 


THE W. M. SHARP CO. 


411 Lippincott Building, PHILADELPHIA, PA., U.S. A. 
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DENTINOL 


(not a tartar solvent) applied by 


the dentist in connection with in- 
strumentation relieves inflamma- 


tion and heals the tissues. 


PYORRHOCIDE 


used by the patient on a tooth 
brush as a dentifrice keeps the 


teeth free from tartar and the 
gums healthy. 


By the aid of 


DENTINOL ana PYORRHOCIDE 


any dentist can accomplish wonderfully suc- 
cessful results in curing Pyorrhea and Gingiv- 
itis. He can tighten loose teeth and stop 
recession and bleeding of the gums. And he 
can correct all unhealthy conditions of the oral 
cavity. Cures may be maintained indefinitely 
by the use of Pyorrhocide as a dentifrice. 


Here is Your Opportunity to Investigate! 


Your Dental Depot will supply you with one 
dozen Pyorrhocide with Dentinol on memor- 
andum. Use it for sixty days. If after thor- 
ough investigation in various cases, you are 
convinced it is the very best treatment for 
diseases of the gums and tightening loose 
teeth, have it charged to your account. If 
not entirely satisfactory to you there will be 
absolutely no charge regardless of the amount 
used. Over 5,000 of the leading dentists 
of the United States and Canada are getting 
remarkable results. You can do it too, 
so do it now. 


DENTINOL AND PYORRHOCIDE COMPANY 
{ Union Square, New York City 
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Yo can get the specifications of the 
most useful and beautiful $25 lot of 


teeth ever offered, by sending us your name 
and address ard asking 


“SEND ME 
THE $25 LOT SPECIFICATIONS” 


These specifications include the mould numbers, the 
shade numbers and directions for shading sets natur- 
ally, in a way wholly impossible with ordinary sets. 


The posteriors in this lot are the new 
anatomical moulds in bicuspids and molars 
in Twentieth Century Teeth, Nos. 97 and 
99 uppers and lowers. They set up easier, 
quicker and to better articulation than any 
other moulds now offered. These moulds 
can also be furnished in Dentsply Platinum 
Pin Teeth and Dentsply Combination Sets. 


THE DENTISTS’ SUPPLY COMPANY 


47-65 West Forty-Second Street New York 
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Leading Dental Depots 


HAVE 
TWENTIETH CENTURY 
CROWN CABINETS 


LIKE THIS 


IS cabinet contains 20,000 Twentieth 
Century Crowns arranged by mould 


and shade, so that any desired crown May Front view of Cabinet showing drawer in which 20,000 Twentieth 
be instantly located. The assortment iain 


under each mould and shade is such as to 


insure that the desired crown will be 


always in stock. 
totes Such a stock of ‘Twentieth Century 


Crowns means that your wants in these most 


@ 
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popular crowns can be more quickly and ac: 


curately supplied than with any other crowns. 
It means also that Twentieth Century 
Crowns are giving satisfaction or the dealer 


vsens : would not stock them in this very unusual 
\ sway. 
If your dealer has one of these cabinets 


it is proof of his desire to serve you in the 


most efficient manner. 
Show your approval by sending him 


Enlarged view of one style of drawer, Each large divis . 
contains 250 crowns of one mould, arranged in 25 shadee, YOU 1 wentieth Century Crown orders. 


THE DENTISTS’ SUPPLY CO. 


Sole Makers of TWENTIETH CENTURY CROWNS 


NEW YORK, N. Y. 
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A NEW DEPARTURE IN LOCAL ANESTHESIA 


Local Anesthetic Tablets 


(FORMULA OF DR. HERMANN PRINZ) 


Suprarenin Hydrochlorid Synthetic ...........1-1200 gr. 


One tablet dissolved in one C. c. (20 Minims) of distilled water 
makes a 2% isotonic novocain solution ready for immediate use. 


Novocain is about seven times less poisonous than cocain; it does not 
interfere with the circulation, the respiration or the heart; nor does it pro- 
duce irritation or sloughing of the tissues. 

Svnthetic Suprarenin Hydrochlorid is a permanent, staple compound 
artificially produced. On account of its chemical purity it produces uniform 
and definite results which are free from dangerous side-actions. It is not 
alone equal, but in certain respects superior to the organo-preparations ob- 
tained from the supra-renal capsule. 

The Novocain-Suprarenin combination as represented by the above 
tablet is, according to present pharmacological knowledge, the safest and 
most reliable means for producing Local Anesthesia. 

“ Even if the danger of general narcosis is small under the very best conditions, 
the danger from local anesthesia is always less.” 


Literature :—A rational method of local anesthesia. (Dental Cosmos, Sep- 
tember, 1908, and Dental Era, November, 1908.) 


‘¢ Local Anesthesia’’ in ‘Fohnson’s Text Book of Operative Dentistry, 1908. 


PRICE TO THE PROFESSION 


SEND FOR SAMPLE LITERATURE AND FURTHER INFORMATION 


John T. Nolde Dental Mfg. Co. 


«-eGENERAL DISTRIBUTOR... 
1000 Locust Street, St. Louis, Mo. 


FOR SALE BY ALL FIRST-CLASS DEALERS 
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COLORADO COLLEGE OF DENTAL SURGERY 


DENTAL DEPARTMENT, UNIVERSITY OF DENVER 
POST-GRADUATE SESSION 


The Second Annual Post-graduate session will begin June Ist, 1909, and continue during the summer. 
Thoroughly practical course in Gold and Porcelain Inlays, Crown and Bridge Work, Oral Surgery 


and Orthodontia. 
The course completed in three weeks. Practitioners may enter at any time. 


Send for announcement. 


The Twenty-Third Regular Session begins October 4, 1909. For further particulars and announce- 


A. W. STARBUCK, D.D.S., Supt. 
COLLEGE BUILDING, 14th and ARAPAHOE STREETS, DENVER, COLORADO 


1910 ANTIKAMNIA TABLET CALENDAR 


ments, address 


VERY Dentist in the 
world will receive a 
copy of this beautiful 

Calendar on January 1, 1910 
and in the meantime we 
hope he will remember that 
‘‘Antikamnia Tablets” and 
“Antikamnia & Codeine 
Tablets” are giving just the 
same excellent results that 
they have given for the past 
twenty years. 


= — 


Hepatica in the treatment of 
diseases of the uric acid dia- 
thesis it has been found spe- 


Caveats, Trade-Marks, Design- cially beneficial in pyorrhea 
alveolaris, a malady in which 
Patents, Copyrights, etc. rheumatism and gout are po- 


tent causes. It contains the 
C aie: = similar to the celebrated 
‘orre itter Waters of Europe, forti- 
spondence Solicited fied by addition of Lithia and 
Sodium Phosphate. It stimu- 4 
lates liver, tones intestinal ff 
tract, improves digestion, as- BRistg  myERIL 
similation and metabolism. 

Fendall Building. - Washington, D. C. 
BRISTOL- MYERS CO. 


BROOKLYN-NEW YORE 
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No. CABINET WITH SWITCHBOARD 


Quarter-sawed Quarter-sawed 
Oak with | — Oak with 
Pelton & Crane Electro Dental 
Switchboard Switchboard 
$145.00 $152.00 
Mahogany Mahogany 
$155.00 $162.00 


YWYrEN you can secure a combination like the above at so low a price, 
you cannot afford to use a shabby, out of date Cabinet, and pepe 


~ no Switchboard at all. 


This combination makes both a useful and beautiful piece of furniture, 
and will soon pay for itself in the saving of your time and the favorable 
opinion of your patients. 

Furnished in white enamel if desired, metal lined and with metal 
instrument trays, at $15.00 extra over the oak price. 


Easy payments. 


THE AMERICAN CABINET CO. 


SALES DEPARTMENT 


RAHWAY, N. J. TWO RIVERS, WIS. 
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PHILADELPHIA DENTAL COLLEGE 
Federated with The Temple University 


@ After forty-six years of successful operation, during which more than three 
thousand students have been educated and graduated, the Philadelphia 
Dental College will open for its forty-seventh course on October Ist, 1909. 


@ Its location in a manufacturing neighborhood assures an abundance of 
clinical material, while the facilities for both didactic and practical instruction 


are of the very best. 
@ Course covers three years. 
@ For Annual Announcement or further information address 
S. H. GUILFORD, A.M., D.D.S., Ph.D., Dean 
College Building 
18th and Buttonwood Streets = Philadelphia, Pa. 


AMERICAN WORKS 


251-255 N. J. R. R. Ave., Newark, N. J. 


PLATINUM 


..Foil and Sheet, Specially Soft... 
Extra Pure Platinum Wire for Electrical Furnaces 
Platinum Ware of any Description 


We Exchange, Buy and Refine Platinum and Platinum Gold 
Scraps, also Dentists’ Sweeps 
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The Folding Bracket Engine 


ANSWERS THE 
DESCRIPTION OF 


The Kind of Engine a 
Dentist Really Wants 


Because—_ 


It has the longest reach of any engine. 

Is equally convenient at either side of 
the chair. 

It can be extended in any direction. 

Stays where put; easy to reach; perfect 
control. 

Folds up completely out of the way 
when not in use. 

Most convenient to the operator, yet 
always out of the patient’s sight. 

Has surplus power; correct speeds; is 
quiet and efficient. 

Takes any Foot Engine Arm, All-Cord 
or Cable. 

Costs less if engine arm is not needed. 

Controller furnished with or without 
locking device. 

It is the best in appearance and best in 
performance. 

Perfect workmanship and satisfactory 
service—guaranteed, 


PRICE—110 Volt Current. Direct. | Alternating. 


Without Arm e e e e e $105.00 $115.00 
With Handpiece and S.S.W.Cable Arm .  .| 123.25 133.25 
With Complete Cord Arm and Doriot Handpiece | 135.00 145.00 


Also wound for batteries, or any lighting current. 


WRITE FOR COMPLETE CATALOG 


ELECTRO DENTAL MFG. CO., Philadelphia, Pa. 
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YOUR CEMENT 
“TROUBLES will vanish from the mo- 


‘ment you commence to use 


NEW PROCESS FELLOWSHIP 


The cement that is impervious 


The cement that will not shrink 
AND ABOVE ALL 


The strongest cement ever manufactured. 


Be convinced that these statements are facts 
by ordering a package from your dealers. 


DO IT NOW 


One Color Box, $1.50. Four Color Box, $4.00 


MANUFACTURED BY 


DENTAL PROTECTIVE SUPPLY COMPANY 


SOLD EVERYWHERE 


se =O 
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LEARN TO SAY 
FELLOWSHIP when you say alloy. 


There are other alloys, but none which will 
give you the satisfactory results obtained from 


FELLOWSHIP 


It is the original scientifically-tested alloy 
and has for fourteen years been used by the 
discerning dentists everywhere. 


the use of 


LOOK FOR THE ABOVE 
TRADE MARK 


One Ounce, $2.50. Five Ounces, $10.00 


MANUFACTURED BY 


DENTAL PROTECTIVE SUPPLY COMPANY 


SOLD BY 
ALL DENTAL DEALERS 
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A DECIDED NOVELTY 


YGIENIC DENTAL 
EAD REST PADS 
Patented in the U.S. March 5, 1907, No. 845822 


Sanitary, Elastic, Convenient and always clean. Consists 


of 100 sheets of white crape tissue paper. One sheet 
always to be torn off before patient enters chair. Easily 


adjusted to chair with attached Elastic Rubber bands. 
An Ideal support for the head. 


MADE IN TWO STYLES. 
No. 1 is our large pad, containing 100 sheets, price 50c each 
No. 2 isa pair of small pads, each 100 sheets, ‘* 50c per pair 


We sell these pads in not less than 2 sets of either style. 
Send us $1.00 in currency, Post Money Order or Draft 


on New York, and we will send you any of the two 
styles you like. 


No. 1 2 Pads for $1.00 No. 2 2 Pairs of Pads for $1.00 
Sole Authorized Importer 
Gustay Scharmann 
1183 Broadway, Cor. 28th St. New York 


FOR SALE AT ALL LEADING DENTAL DEPOTS 
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The X-Ray in Dentistry 


absolutely precludes the possibility of a wrong 
diagnosis, and at the same time materially in- 
creases the dentist’s income. 


OUR NEW 1910 LITERATURE and CATALOGUE 
tells you HOW and WHY. Write for it to-day ; it’s inter- 
esting reading. 

The 1910 Models (A and B) 
Kni-Low “Dental Special” 


COMBINATION 


X-Ray and Dental Switchboard 


EQUIPMENT 


HIGH ( 
VACUUM —— 
FOR THE 


SWITCH BOARD 
INSTRUMENTS 


ROOT DRIER — HANDLE 
AND POINT 


WAX SPATULA POINT 
GUTTA PERCHA BALL POINT 


CAUTERY 
., HANDLE AND POINT 


ANTRUM ILLUMINATOR 


SHOWING: X-Ray Coil, X-Ray Tube and Holder, High Frequency 
Vacuum Electrodes, Switchboard Instruments, Controls and Connections, for 
their Attachment. Coil supplied either with or without Switchboard connec- 
tions or Instruments. 


OCCUPIES THE SPACE OF A DRESS SUIT CASE 
OPERATES FROM ANY INCANDESCENT SOCKET 


KNI-LOW ELECTRIC COMPANY 


100 BOYLSTON STREET, BOSTON, MASS. 
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AUTOMATIC AIR COMPRESSORS 


Our outfits are noiseless. Write for Cata- 
logue. Also a full line of Polishing 


and Grinding Motors. 
MARTIN c& ANSON CO. 


TEL. CAL. 1119 


2226-2228 INDIANA AVENUE > - ” CHICAGO 


GREAT DENTAL DISCOVERY! 


STOP ABUSING THE PERIDENTAL MEMBRANE! RELIEVE YOURSELF AND PATIENTS OF FATIGUE! 


LABOR-SAVING GOLD FILLING, 1000 FINE 
NO RUBBER DAM, NO MALLET, HAND PRESSURE ONLY 


You can weld an ordinary size filling in six to ten minutes—in the same time that a 
operators use in adjusting “dam”. 
It will work soft and easy in the distal surface of a cuspid, or anywhere. 
Avoid the shocks of malleting. 
Dentists of record, write for small sample. 


DR. SMITH, LEE & CO., Box 25, - New Orleans, La. 


The Morgan-Maxfield Disk Mandrel 


Is the BEST on the market 


a For Sale by 
ey All Dealers 


PAT’D MARCH 21°93 


The Many Imitations and Infringements are Poor Substitutes 


The Morgan-Maxfield Porte Polishers 


PATENT APPLIED FOR 


Are the Simplest and Cleanest on the Market 


One pair Porte Polishers and box of Prepared Wood Points for One Dollar 


ORDER FROM YOUR DEALER 
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Cottonoid 


(Surgically Clean) 
A — form of ae — designed especially for Dentists 


Felted Sheets 33x12 inches 


_ THE BEST DENTAL AB- 
SORBENT YET DEVISED 


More highly absorbent, more 
convenient, and far preferable 
to loose Absorbent Cotton or 
Bibulous Paper. Adaptable to 
almost any form. Folded as a 

compress for stopping the sal- 

ivary ducts. Cut in small pieces for drying cavities. Cut in narrow 
strips for dressings. A piece folded within the mouth napkin adds to 
its absorbent bulk. 


Quarter pound packages, per 25 cents 
Sold by leading Dealers in Dental Suppli x 

Specify Johnson & Johnson's New Brunswick, N. J., U. S.A 


66073 99 A practical instrument 

The Kin 9 Holder without interchangeable 

parts, used in all oral or’ 

dental operations where 

complete control of the 

tongue and dryness is es- 

sential, without the use of 
clamps or rubber dam. 


Holds in any position on 
lower jaw, rolls of cotton, 
cottonoid, bibulous paper 
or dental napkins, with 
comfort to your patient. 


Gives dentist two hands 
THE “KING” = to operate with. 


AUTOMATIC 


TONGUE -DEPRESSOR, NAPKIN 66 
AND COTTON ROLL HOLDER. Isn’t it what — ve 


(PATENTED) always wanted ? 


DR. HENRY ARTHUR KING 


NEW YORK CITY. 
Patentee and Sole Manufacturer 


1474 Third Avenue, New York City 
Telephone, 131 Lennox. 


PRICE REDUCED TO $4.00. Send for our Interesting Circular. 
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FOUR CENTS A NTS Superior Cabinet Sterilizer 


DOES HE STERILIZE 
HIS INSTRUMENTS? 


This is a question that is daily asked by 
the prospective patron, In this day and 
age no.one is ignorant of the possibility and 
probability of the transmission of disease by 
the use of infected instruments. Our Cabi- 
net Sterilizer does the work perfectly in 
the very presence of your patron, leaving 
no room for question or doubt. 

These Cabinets are finely finished through- 
out, making them an attractive addition to 
your office furniture. Are regularly finished 
in different shades of Oak, and White 

. Enamel, and other finishes when required. 

(Patented) They are supplied with perforated sanitary 

Class G. $10.00 trays, and the cost of operation will not 
Specifications . exceed three or four cents a week. 

Class B—5 Steel Trays and 1 Glass Bur Dish. For further information apply to your 

Class C—5 Steel Trays and 1 Glass Bur Dish. genta] dealer, or send direct to the Manu- 


Class G—4 Steel Trays and 1 Glass Bur Dish, ; ; 
Class E—3 Steel Trays and 1 Glass Bur Dish, facturers for Booklet showing variety of 


Class F—2 Steel Trays styles and sizes. 
ERIE CITY MANUFACTURING CO., Manufacturers, - - - ~~ ERIE, PA, U.S.A. 


Pneumatic Dropper, and Cup 


The curved glass in the bottle serves as a dropper 
for all fluids. Phos acid, local anesthetic, essen- 
tial oils, ink to fill a pen, oil for office use. It is 
clean, and easily replenished. The right side 
shows the same with a cup. Pinch it, and you 
get any oil, or iodine, or aconite, in fact any 
fluid, without having to struggle with a CORK. 
Try one, and then get a dozen, and be happier. 
Say which is wanted, Dropper or Cup style. 


Price, 25 cents 
Price, 50c. for decorated glass labels 
SEND FOR CATALOGUE 
All depots, or B. F. SPOONER 
1239 Bedford Avenue - Brooklyn, N. Y. 


BUTCHER'S CARBORUNDUM WHEEL TRUER AND DRESSER 


Only accurate instrument manufactured for 

ee truing, shaping and re-dressing dental carbor- 

undum stones, making them as good as new. 

Sharp, true-running wheels or stones save 

Pat. Applied For time, do better work, and will increase your 

popularity by making operations less painful to your patients. Send for descriptive 
circular. Order through your dealer or will be sent direct upon receipt of price. 


Price, complete with Wheel Gauge, $3.50 Special Mandrels, (5 Cts. Each 


Manutacturea by He GUY BUTCHER CO., URBANA, OHIO 


SPECIAL FREE OFFER. One heavy screw mandrel given away free with every instrument. 
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Pelton Equipment 


RECEIVES A 


GOLD MEDAL 


At the Alaska-Yukon Exposition, Pelton Equipment te- 
ceived the highest award, a gold medal, for excellence in 
Switchboards, Air Compressor and complete dental equip- 
ment. This only confirms the opinion which users of Pelton 


Equipment already hold. 


A NEW CATALOG OF THESE FINE GOODS 


We have just issued 
a new catalog full of 
information about office 
equipment. In it there 
is much that will interest 
and instruct every dentist. 
It is well worth keeping 
on hand as an assistant, 
full of wise advice about 
office furnishings. 


Sent free on request. 
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PELTON @ CRANE | 


Macomb and Beaubien Sts. Detroit, Michigan 


id 
id 
in 
ig 
0 
d 
y 
rt 
ESE 
is 
4 
| 
i 
— 


SPECIAL OFFER 


FOR A LIMITED TIME THE DENTAL DIGEsT will publish such Ads., 40 words 

or less in length, not counting signature (signature not 
to exceed Io words) for $1.00 per issue, providing remittance accompanies the order. All over 4o words, 
5 cents per word, letter or initial, Address Ads. to THE DENTAL DIGEST, 47-65 West 42nd Street, New York. 


WANTS, FOR SALES, ETC. 


By dentist of ability, integrity and character, accustomed to 
WANTED POSITION patronage of the cultured; speaks English, French, German, 
Russian and Polish languages. Registered in Illinois. Would take charge of practice. Best references. 
Address ‘* Chicago,” care of C. L. Frame Dental Supply Co., Chicago, Illinois. 


Ww ANTED A manufacturer of dental goods would consider employing a dentist with good prac- 

tical prosthetic knowledge as a demonstrator and salesman. Must be young, of 
pleasing appearance, and have had business experience. Salary to begin $20.00 per week and moderate 
expenses when away from headquarters. Give full particulars first letter. Address, care of X. Y., THE 
DENTAL DIGEsT, 47 West 42d Street, New York City. 


Ww ANTED By a well-appearing and successful dentist a half-interest in a practice located in 

St. Paul or Minneapolis, Minn. I am capable of holding a practice, am 29 years 
old, have practised for eight years. Address M., care of M. F. Patterson Dental Supply Co., St. Paul, 
Minnesota. 


FOR & ALE In Indiana, $2,500 cash practice. Good outfit, like new. Established twelve 
years. Town of 5,000. Rich surrounding country. Excellent water, gas, 


electricity. Reason for selling, leaving United States. Invoice, $700. Price, $3,500. Electric engine, 
fountain cuspidor, etc. Address ‘‘ Future,” in care of THE DENTAL DicEst, 47 West 42d Street, New 


York City. 


FOR SALE Office and practice in Southern Arkansas town of 2,500 inhabitants. No com- 
petition. Business over $3,000.00 per year. A bargain. Best of reasons for 


selling. Address W. M. eng Little Rock, Ark. 


FOR SALE Dental practice of between three and four thousand dollars. Located 31 miles 
from Boston, in town of about 10,000. Good equipment. Reasons for selling, 


owner going West. Address Box 115, North Attleboro, Mass. 


FOR Ss ALE Best equipment and practice in best city of its size (8, 000) i in Indiana. Address 
‘* Health,” in care of THE DENTAL DicEst, 47 West 42d Street, New York City. 


NO CLASPS 


You need no metal clasps when using the 
“EUREKA” goods on partial sets. 


Note we do not change the name of our suctions 
every year to create new business. 


Price, $2. 00 per Box Six Suctions. 
SEND FOR BOOKLET SOLD: EVERY WHERE 


EUREKA SUCTION COMPANY 
LOUDONVILLE, OHIO 
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THE HARVARD COMPANY 


CANTON, OHIO 


Chicago: Philadelphia: Boston: New York City: 
709 Masonic Temple. 1232 Race Street. 136 Boylston Street. 214-216 E. 23d Street. 


Harvard Dental Chairs, Dental Instrument Cabinets (wood and pressed steel), Tables, Brackets, Engines, Fountain 
Cuspidors, Laboratory Benches, Lathe Heads, Lathe Wheels, Electric Dental Engines, Electric Laboratory Lathes, 
Switchboards, Air Compressors, Furnaces, Electric Hot Air Syringes, Spray Bottle Warmers, Gold Annealers, Water 


Heaters, Sterilizers, Root Dryers, Mouth Lamps, Garhart Alloys and Garhart Cements. 
SOLD ON EASY MONTHLY PAYMENTS OR LIBERAL DISCOUNT FOR CASH. 
Art Catalogue of Dental Furniture furnished on application. 
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THE 


“Miller’” Pyorrhea Pen 


AND 
MEDICINAL APPLICATOR 
(PATENT APPLIED FOR) 

With the advent of effective Pyor- 
rhea remedies an efficient and practical 
instrument becomes a necessary ad- 
junct; hence the introduction of the 
‘Miller’? Pyorrhea Pen. 

By the use of this thin, flexible 
Pyorrhea Pen, medicinal agents may 
be thoroughly applied to the most re- 
mote points of affection, practically 
eliminating painful instrumentation, 
heretofore unavoidable by any other 
known method of treatment. 

The Pyorrhea Pen is dipped in the desired. remedy, and readily conveyed to the diseased area. 
The flexible points may be used either single or double, and when dipped in the solution sufficient 
remedy is retained in the spoon-shaped depression and between the two points for application, 
without a surplus to overflow and spread upon surrounding tissues. 

The instrument may be used for making applications in the treatment of teeth; the capping of 
exposed pulps; for placing the desired quantity of cement liquid on the mixing slab, and for the 
general use of all medicinal agents as an applicator. Points may be placed in clamping device at 
any desired angle, for either right or left purposes. Points reversed form a neat, practical little 
spoon, which has many uses as a “ pick-up” handy little carrier. 

Endorsed by leading men in the profession, 


Price, $1.25 with 50 points. Extra points, 200 for 50 cents, postage prepaid 
DR. Wm. B. MILLER 


THE DENTISTS’ SUPPLY CO., N. Y. 
and other leading dealers Miller Building, Altoona, Pa. 


DENTINOL & PYORRHOCIDE CO., No. 1 Union Square, New York, Sole Agents for United States and Canada 
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BARGAINS IN SECOND-HAND GOODS 


258.8. W. Cycloid Chairs—almost new—each ‘ ‘i $35.00 
18.8. W. Cycloid Chair ‘ 30.00 
1 Gould Leg Base Chair—Maroon Plush, with S. 8. W. 

Fountain Cuspidor in good condition—complete outfit 40.00 
1 Wilkerson Chair—Green Plush—with Dental Bracket, 

Cuspidor and Table attached—complete outfit ° 60.00 
2 Ritter Direct Current Cable Engines with Hand-pieces 

in good condition—each . . . 70.00 
2 Price Pyrometer Furnaces—each ; 60.00 
1 Morrison Chair—Maroon Plush with Cuspidor and 

Holder attached . . . «© « 35.00 
1 B. D. M. Co. Gasometer 12.00 
18. 8S. W. Office Lathe . ' ; 5.00 
iS.S. W. N. P. Gasometer—in good condition . 15.00 
1R.& R. No 40 Cabinet—Oak 40.00 
1 Long’s Gasometer « 15.00 
1 Clark Glass D. B. Cuspidor—in good condition . 45.00 


THE DENTISTS’ SUPPLY CO. 
5 WILLOUGHBY ST., BROOKLYN 
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PRESENT and PROSPECTIVE 


Users of 


SUP-RE-NOL 


The Original Suprarenal Capsule 
LOCAL ANESTHETIC 


| Will profit by our future policy of selling only direct to the 
dentists, thus giving them the benefit of the price. 
No need to look further for a local anesthetic. Sup-re-nol has 
been on the market for 12 years and has never been equaled, 


A trial ounce sent for 25c. 
SOLD ONLY DIRECT. $3.50 a dozen ozs. 


IDEAL CHEMICAL COMPANY 
ST. PAUL, MINN. 


ALL DENTAL SUPPLY HOUSES 


in New England carry our 
DENTAL ASEPTIC WATERPROOF PAPER CUPS AND CUPHOLDERS. 


The patients of the 


your glass, your patient 
has not seen you 
and is skeptical 


Will Hold Water dentists are the most fas- 
with Antiseptic at tidious class of people to 
112° present age are educated 

up to the requirements of 

If you sterilize a sanitary yrs and asit 


MANUFACTURED ONLY BY 


The AMERICAN WATER SUPPLY CO. OF N.E., 251 Causeway Street, Boston 


rt of dentistry to 
ae the public sanitary 
methods t desire to 
have the latest and best 
in their offices. 
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NO ONE WILL QUESTION THE NECESSITY OF 
A WASH BOWL IN THE OPERATING ROOM 


Clark Wash Bowl Attachment 


Makes it possible to install a beautiful porcelain wash 
bowl, without spending a penny for plumbing, if you 


have a CLARK FOUNTAIN SPITTOON. 


{ 


Address your dealer or 


_A. C. CLARK. & CO. 


Grand Crossing, Chicago 


13-14 Denman Street 94 Mauerstrasse 
London, England Berlin, Germany 
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MYLOCAL 


The Anesthetic That You Make 


Has Created a Sensation in dentistry 
and minor surgery throughout America and 
Europe, simply because the ever vexing ques- 
Me tion of freshness and consequent fear con- 

Fame) nected with the use of other Local Anesthetics 
Dr PESTER H Narr is forever settled so far as the consumers of 


who introduced the 


MYLOCAL are concerned. 

Doctors know, as standard text-books say, that 
cocaine in crystals keeps indefinitely, while in aqueous 
solution it decomposes with age. MYLOCAL is simply an 
antiseptic solution, so you need not worry as to its age. 
The cocaine crystals, contained in the little vial attached 
to the neck of the bottle, are not added to MYLOCAL 
until you desire it for Anesthetic purposes. Thus, you pre- 
pare it—absolutely fresh. Freshness means maximum of 
efficiency, minimum of dose and freedom of after effects. May 
we remind you that ALL this means Absolute Safety ? 

Incidentally note the price: 


4 ozs., $1.25; 16 ozs., $4.50; 32 ozs., $8.50 


MYLOCAL is sold by all dealers or direct from the manufacturers 


MYLOCAL MFG. CO. 
300-302 Main Street PA BUFFALO, N. Y. 
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Cre 


Cures the WORST Abscesses 
Speedily 


And Insures Against 


Their Return 


YOUR DEALER HAS IT 


It Costs $1.50 per package if you like it. 


If you don’t, it costs you nothing. 


THE L. D. CAULK CO. 


PHILADELPHIA 


Dentacura 


TOOTH PASTE 


Occupies a unique position, It is a PLEASANT, CREAMY DEN- 
TIFRICE, possessed of a remarkable prophylactic power. 

We would be pleased to. send members of the Dental Profession 
samples of DENTACURA and literature containing results of labor- 
atory tests and practical use in the Dental Office and home. Address 


DENTACURA COMPANY, 


NEWARK, N. J. 


Northwestern University Dental School 


This school offers exceptional advantages to young men and women of education for the 
study of dentistry. While great attention is paid to the teaching of technic and theory, prac- 
tical instruction to develop operative skill and dexterity, and quick diagnostic judgment is 


not overlooked. 


THE FACULTY IS COMPOSED OF A LARGE STAFF OF EXPERIENCED TEACHERS 


The equipment and apparatus of the school are especially designed for the successful 
teaching of modern dentistry. Its large clinic rooms for operative and prosthetic dentistry 
are unequaled anywhere. The opportunities offered students for special preparation to enter 
independent practice are not exceeded by any other school. 

Advance students are permitted to remain in school under clinical instruction during the 
months intervening between the regular annual courses, the great clinics being open contin- 
uously the year around. 

The school year covers thirty-two weeks of six days in each of actual teaching. 

The next annual session begins October 5, 1909. For further information address 


Secretary of the Dental School 


Department A 
Northwestern University Building, 
87 Lake Street, Chicago. 
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The Prize Bacterial Garden 


Dr. Samuel A. Hopkins, of Boston, said at the Massachusetts Oral and Dental 
Conference last winter: ‘‘The uncared for human mouth is the prize bacterial 
garden of the world,” and later went on to say, ‘‘A clean mouth and clean 
teeth furnish the best and surest safeguard against disease.” 

A clean mouth and clean teeth result from regular use of the new scientific 
dental cream Kolynos. This preparation, which has during the past eighteen months 
obtained very general endorsement from the profession at large, has the power 
to destroy bacterial life in the mouth toa degree hitherto believed unobtainable 
by any harmless means. If you should not.as yet be acquainted with it, send 
for a full set of the Bacteriological Reports and full size free package. Personal 
use is more convincing than any statements we may make. 


The Kolynos Co. 
180 Meadow Street 


New Haven, Conn. = 
London, England Dresden, Germany 
4 Farringdon’ Ave. 5 Raecknitzstrasse 


HAVE PATIENTS WEAR CLEAN DENTURES 


@ The constant wearing of dentures which have not been properly 
cleaned, cannot fail to injure the patient’s health. The extensive 
area of the denture, its irregular surfaces and its use in crushing food, 
all render it susceptible to contamination. The poisons thus held at 
the entrance of the digestive tract are constantly absorbed, to the injury 
of the patient. @ Dentures can be properly cleaned only by 
the use of specially prepared agents such as The Purifying Plate 
Powder of Dr. John H. Meyer. This, used with Dr. Meyer’s 
Plate Brush, removes the mucoid deposits and renders the surfaces 
of the denture practically sterile. @ A clean plate fits better, keeps 
the mouth cool, sweet and wholesome, and the general health is 
benefitted. @[ Every dentist will immediately realize the benefits of 
such cleanliness, and will do well to recommend both the powder 
and the brush to all patients wearing dentures. 


ASK YOUR DRUGGIST TO KEEP IT IN STOCK 
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ITF hat a London Dentist 
Thinks The Dental 
and Its Policy 


“The series of articles on ‘EXTENDING THE FIELD 
OF ‘DENTISTRY ’ commenced in the September issue of THE 
‘DENTAL ‘BRIEF, ts in my judgment one of the most impor- 
tant in the history of ‘Dentistry,’ says Dr. F. Leon Wilhams, of 
London, in the course of an article published in the November 
‘BRIEF. He continues : 

“ The benefits which tt ts in the power of dentistry to confer 
are hardly dreamed of by the great mass of people. The fact 
that the majority of people do not avail themselves of our ser- 
zices 1S largely our own fault, the fault of the profession in its 
collective or organized capacity.” 

“1 understand that THE ‘BRIEF Set itself the task of cor- 
recting this fault, and in this work it should have the support of 
every member of the profession.” 

“ The science and art of publicity, of informing and educat- 
ing the public, bas been developed of late years to an astonishing 
degree.” 

These papers and letters in the nature of comment by the 
broadest and brainiest members of the profession appear in every 
number in a special department. They cover the subject that ts 
of most vital interest to every member of the dental profession 
to-day. 

Order THE ‘BRIEF through your dealer now—$ 1.00 
per year. 


The L. D. CAULK CO, Publishers 
PHILADELPHIA, PA. 
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Anatomical, Antes-Lewis 
Articulator, Snow New Century. 
Aschers Artificial Enamel 


Bargains in Dental Cabinets 

Bargains in Second-hand Goods, 

Bristol-Myers 

Buffalo Dental Mfg. Co.—Anatomical Articulator. . 
Butcher, H. Guy, & Co.—Wheel Truer and Dresser. . 


a Machine, Miller Centrifugal. . 
Caulk, The L. D., 

Cement, Caulk’ 's Petroid, Improved 
Cement, Process Fellowship. 
Central Ti 

Chair, 

Chair, Harvard. . 

Clark, A. C., & Co.—Spittoon 

Gloveland Dental al Mfg. Co.—Calxine 

Colgate & Co. 

College, Indiana 

College Philadel phia Dental 

Colorado College of Dental Surgery 

Columbus Dental Mfg. Co. 

Compressors, Automatic Air 

Contourer, New Century 

Cottonoid—Johnson & 

Cream, Dental—Colgate’s 

Cresolform 

Crown Cabinets, Twentieth Century 

Crown Outfit, Sharp 

Crowns, Twentieth C Century 

Cups, Aseptic. 

Cup, Spooner’s 


ura Paste 
Brief, 
Digest, The, core 
tal Protective Sup 
Dentinol & Pyorrhocide Co. 
Dentists’ Supply Co., The— 
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Prices of Teeth 
Twentieth Century Teeth 
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Dioxogen 
Doherty, Eu ne—Samson Rubber 
Dressing, Gilbert’s Model 


Electro Dental Mfg. Co.. 
Engine, Electric—Ritter .. 
Engine, Folding Bracket.. 
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Weak diameter 
root, likely to 
split under 
Strain from 
bent post + 


all strain 
at mesial 
margin of canal 


Twentieth Century Crown Posts do 
not bend under stress of occlusion. 
They apply the force equally to the 
whole root. That saves many a frail 
root from splitting. 


Century Crown Posts 


Save Roots 


F a crown post bends under occlu- 
sion, it is very apt to split the root, 
because it applies the stress at the 

upper end of the root canal. The root 
cannot resist a strain like this, and is 
thus split by the very post that should 
have strengthened it. 


Twentieth Century Crown Posts 
Do Not Bend Under Occlusion 


The material is such as to resist 
bending. ‘The shape also prevents it. 
They apply the stress evenly through- 
out the length of the root. 


To prevent splitting roots, use Twentt- 
eth Century Crowns, properly set. This 
applies especially to frail roots, but the only 
way to be safe is to apply it to all roots. 


The porcelain moulds and shapes are 
unequalled. So is the lifelikeness of 
their appearance. 


Dealers carry large and well selected stocks. 


THE DENTISTS’ SUPPLY CO. 


47-65 West 42d Street 
NEW YORK CITY 
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PLATINUM AND IRIDIUM WIRE FOR POSTS 


In all Richmond crown work, and for similar purposes, the crown posts should be 
made of platinum and iridium wire. Such posts are sufficiently stiff to withstand the 
force of occlusion, so that crowns made with them cannot be forced off the roots. 
Platinum and iridium wire is so high fusing that it is not affected by any heat required 
to complete the crown or bridge. It is not affected by the fluids of the mouth. 

Our platinum and iridium wire is furnished square, round or triangular, in all sizes. 
It will be found evenly alloyed and of most satisfactory character. 


SOFT PLATINUM FOIL FOR INLAYS 


This foil consists of pure platinum annealed in such manner as to 
render it free from temper and very easy working. It is not excelled for 
matrix forming. It may be had in all gauges. 

The above wire and foil are to be had of leading dealers. If your 
dealer does not carry them, write us for the name of one who does. 


We buy, exchange and refine anything containing platinum, gold, or 
silver at reasonable prices. 


The Roessler & Hasslacher Chemical Co., 


“100 William St., New York 


BARGAINS IN SECOND-HAND GOODS 


1 Harvard Chair, M. P. (nearly new) . . . 100.00 
1 Turner Gasoline Porcelain Outfit (perfect order) . . . 17.50 
1 Lewis Cross-Bar Vulcanizer, 3-c, with gas regulator (used 
1 Russell Shunt Board Onyx (complete) . . . . . . ~ 75.00 
1 Doriot Foot Engine (complete with right angle) . . . . 28.00 
1C. D. M. Foot Engine,S.H.. . . . + « 1800 
2 Low Sterilizers (less lamp) each . . . + 3.00 
1 Morrison Chair, M. P. (good condition) . . . . . . 4500 
1 Harvard Chair, G. P. (slightly used) . . . . . « ~ 110.00 
1 Walnut Cabinet (old style) 20.00 
1 R. & R. Cabinet, Golden Oak, No.29 . . 22.00 
1 Archer Chair (good condition) . . . . 25.00 
1S. H. Weber Spittoon . . . 22.00 


THE DENTISTS’ SUPPLY CO., 47-65 W. 42d St., N. Y. 


Eugene S. Talbot, D.D.S., says: 


“My studies on animals and human beings have demonstrated that this disease, pyorrhea alveolaris, 
(in the constitutional and large majority of cases) is the result of irritation in the blood stream, which 
sets up absorption of bone (not makati in the sense of necrotic), but precisely such absorption as 
results in the alveolar process when a tooth is extracted or in tooth movement. . . . This irritation 
is caused by changes in the blood stream (autointoxication and acidosis). . . . | still believe that 
there are local causes, but a large proportion are constitutional.” 


AUTOINTOXICATION and ACIDOSIS 


It is universally conceded by physicians and stomatologists that both toxication—poisoni 
resulting from non-elimination of toxins formed within the body, and acidosis—increased acidity of 
the blood can be relieved by the internal administration of an agent having eliminant and izi 
properties, 


SALVITAE 


The eliminant and alkalizing potency of SALVITAE is immeasurably greater than that of any 
other agent, which fact accounts for its unequaled remedial action and widespread employment in 
pyorthea alveolaris. 

SALVITAE is an effervescent salt of delightful flavor. The dose is from one to four teaspoonfuls, 
in a glassful of water, three or four times daily. 


Samples and literature sent on request. 


AMERICAN APOTHECARIES COMPANY,. ASTORIA, GREATER NEW ORE. 


Indiana Dental College 


INDIANAPOLIS, INDIANA 


A good school of dentistry in a good city for schools. , 
A postal card inquiry will bring you information. 


THE NORTH POLE WAS DISCOVERED IN 1908 
PUSTOLENE goot-cawat FILLING 


and has solved the great problem of abscesses for thousands of den- 
tists throughout the globe, and has made the treatment of abscesses a 
delight. Pustolene will absolutely cure an abscess in less time than 
any other remedy known to the profession, and with less work and 
worry. Prove it? If you doubt our statement, write us for a Free 
Sample for trial and we will leave it to you as judge. 


J. A. SPRAGUE & CO. 
Sole Manufacturers COLUMBUS, OHIO 
PUSTOLENE IS FOR SALE BY ALL DEALERS PRICE PER BOX, $1.00 
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PAINLESS DENTISTRY 
AND SOMNOFORM 


@ PAINLESS DENTISTRY is no longer a by- 
word merely to catch the unwary, but an ac- 
complished fact. PAINLESS DENTISTRY is 
modem, up-to-date dentistry in which SOM- 
NOFORM plays a most prominent part. For 
several years dentists looked upon Somnoform 
as merely an agent for use in extracting teeth. 
Now the up-to-date dentist appreciates the 
important part it has in his general practice. 
It can be used for preparing cavities, exca- 
vating sensitive dentine, removing nerves, 
opening into abscessed teeth, etc., etc. It will 
help your practice to use SOMNOFORM. 
Try it and see. Our tnal offer wil) inter- 


est you. Write for it. 


FE. DE TREY & SONS) 
28 South 40th St., Philadelphia 
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Dentsply Platinum Pin Vulcanite Teeth 


Made of Twentieth Century porcelain, in Twentieth 
Century moulds and shades. Easily the most beautiful 
platinum pin teeth made. On account of the superior 
porcelain texture, they are stronger than others. Prices 


on application. 


Dentsply Platinum Pin Facangs 


Made of Twentieth Century porcelain, in beautiful 
shadings and excellent moulds. Have long, standard 
size platinum pins. They impart great beauty to crown 
and bridge work. Prices on application. 


Dentsply Combination Sets 


Twentieth Century porcelain in many of the famous 
Twentieth Century moulds and in all shades. Anteriors 
have standard size, double-headed platinum pins. Pos- 
teriors are diatoric. ‘The numbers of the moulds will 


be furnished on application. 


Dentsply Crowns 


Made in the same moulds and shades as Twentieth Cen- 
tury Crowns, but with detached posts. Each post has 
a shoulder to further insure sealing the root canal. 
Price, $0.40 each; $35.00 per hundred. 


Any of these products may be ordered through your local 
dealer or direct from us. 


Tue Dentists’ Suppty Company oF New York 
Nos. 47-65 WEST 42p STREET, NEW YORK, N. Y. 
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The Dentist who buys genuine ~ 


TWENTIETH CENTURY TEETH 


gets better moulds, better shades, better porce- 
lain, and stronger pins than he who buys 
other teeth. 


Twentieth Century tooth pins resist the 
fluids of the mouth. Many dentists have 
used them for years without a failure from 
any cause. 


If you want first hand, disinterested infor- 
mation, ask the first 10 dentists you meet 
how Twentieth Century teeth stand the test 
of service. | 


You will learn that: 


Twentieth Century teeth show fewer fail- 
ures per 100 teeth used than any other teeth. 


THE DENTISTS’ SUPPLY CO. | 
4¢ -65 West 42nd St, New York City 


Teeth Never Decay 


< 
q “Clean teeth never decay;” however, it is absolutely NN 
impossible to keep all of the teeth clean all the time.— » 
4 Dr. Rosert R. Griiuis, Hammond, Ind., Dental Digest 4 


The nearest we can come to clean 
i teeth all the time is when the , 
\ patient is instructed to use daily 


The Oxygen Tooth Powder 


One practitioner of high standing and 
44 more than a quarter of a century of 4 
‘Ns experience in the care of a high class 
clientele, says that never in his profes- 
Qs sional experience has he observed so 
many well kept mouths as he has 
4 among his patients since he has made q 
the habitual use of CALOX a general 
4 requirement in his treatment of them. 74 


Samples and Literature on receipt of professional card 


WcKESSON & ROBBINS NEW YORK » 
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What Peroxide and Why 


4.—The Question of Reputation 


HE extensive publicity given the uses and qualities of 
DIOXOGEN, the Pure Peroxide of Hydrogen, has 


taught the laity to ‘know and appreciate the many advantages 
of DIOXOGEN as compared with all makes and grades of 


ordinary peroxide. The laity is familiar with and appreciates 
these facts: 


That, DIOXOGEN does not contain acetanilid. It keeps 
without it. 

That, ordinary peroxide is ‘“‘chloroformed”’ with acetanilid. 
It will not keep without it. 

That, acetanilid is of such a character that the law re- 
quires a statement on the label whenever it is used 
in any product. 

That, DIOXOGEN is 50% stronger than many makes of 
ordinary peroxide and 25% stronger than the U.S.P. 
requirements. 

That, DIOXOGEN contains — than one-half the acid 
and less than one-third the residue allowed in 
“U.S.P.”’ peroxide. 

That, DIOXOGEN is made exclusively for 
personal and _ professional purposes, 
while most kinds of ordinary peroxide 
are intended for and suitable for bleach- 
inz purposes only. 

That, DIOXOGEN is the safe kind to use in 
the home; that it is always pure, always 
dependable, always efficient. 

That, the name DIOXOGEN distin- 
guishes this best quality from 
all inferior kinds and grades. 


The laity has been deeply impressed with these 
facts. This is conclusively proven by the re- 
sults from the DIOXOGEN advertisements ap- 
pearing in the magazines. DIOXOGEN is now 
used in the homes of the best people in every 
community. The dentist who uses and prescribes 
DIOXOGEN is distinctly benefitted by the DIOX- 
OGEN reputation, A bottle of DIOXOGEN on 
the dental table is evidence that the best and 
purest of everything must be used in that office. 
Added to the pars s appreciation of the prac- 
titioner’s skill is the knowledge that no slip- 
shod methods, no unfit or unsuitable materials, ANTISE 

are given a place in that office. For NTERWAL AND Luse 
We invite correspondence regarding DIOXOGEN and ona yon HARMLE 


its uses in Dentistry. 
Write for sample and literature. 


The Oakland Chemical Co. 
New York 


A POWERFUL 
ecTANT 
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